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Preliminary. 
Honovrs. 


218. The Council has pleasure in announcing the following 
additional list of members upon whom honours have recently 
been conferred by H.M. The King :— 


Created K.C.B. 
Surg.-Rear Admiral P. W. Bassett Smith, C. M. G, 


Created K.C.LE. 
Major-Gen. The Hon. Wm. Rice Edwards, C.B:, C.M.G., I. M.S. 
Dr. Wm. Henry Willcox, C.B., C.M.G, 


Created Knights. 


Dr. J. W. Browne, LL.D. 
Dr. F. Conway Dwyer, F.R.C.S.1I. 
Dr. Thomas Lewis, C.B.E., F.R.S. 
Brig.-Gen. Donald Johnstone McGavi in, C.M.G., D.S.O. 
Dr. Sydney Russell Wells. 
Dr. James Craig, P.R.C.P.1, 


OBITUARY. 


219. The following is a supplementary list of Members 
whose death the Association has to deplore :— 


Offices held in the 
Name. _ Association. 
Dr. Daniel Albert Robert A Member of the Executive 


Committee and a former 
Chairman of the Gateshead 
Division of the North of 
England Branch, and a 
former Member of the 
Council of that Branch. 
sw» A former Member of the 
Executive Committee of 
the Bolton Division of the 
Lancashire and Cheshire 
Branch, ‘and a_ former 
Member of the Council of 
that Branch. 
Dr. William Moir ym w A former Chairman of the 
Blackburn Division of the 
Lancashire and Cheshire 
Branch. 
Dr. F. J. White ee .o A Member of the St. John, 
New Brunswick Branch 
Council. 

Dr. Walter Ernest Barrett, the Hon. J. L. Beeston, 
Dr. Alfred A. Brown, Dr. Lewis Buchanan, Major William 
Barbour Alexander Kennedy Cullen, I.M.S., Dr. Neil 
Fullarton, Dr. Alfred James Graves, Dr. John Joseph Hanley, 
Dr. Wilfred Francis Hawkins, Dr. Thomas Edward Honey, 
Dr. Anthony Kidd, Dr. Samuel Thomas Knaggs, Surg.-Lt.-Col. 
LL. Manche, R.A. M. C., Dr. William Adam Michie, Dr. William 
Maskelyne Parham, Dr. Frederick Harold Pickin, Dr. Robert 
Millner Smyth, Dr.’ Francis Snow, Dr. Peter Tytler, Dr, 
Thomas Watt, Dr. Robert Herbert Wilson, Dr. aa Farrall 
Wright, Dr. Joseph Young. 


Farquharson ont one 


Dr. Horace Jefferies 


Exection or Riaut Hon. Sir Henry Craik, M.P., 
AS Honorary MEMBER. 


219 (a). The Council has pleasure in recommendin the 
Representative Body to elect the Right Hon. Sir Henry Craik, 
K.C.B., M.P., as an Honorary Member of the Association. 

Sir Henry was a Member of Parliament for the Glasgow and 
Aberdeen Universities from 1906 until the Scottish Univer- 
sities combined in 1918, when he became one of the members 
for the combined Universities. He has always been one of the 
most sympathetic members of the House of Commons to the 
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claims of the medical profession, and the Association has 

often sought his help—never in vain. ‘ 

Recommendation.—That the Right Hon. Sir Henry 
Craik, K.C.B., M.P. for the Scottish Universities, be 
elected an Honorary Member of the Association. 


Finance. 
(Continuation of para. 19 of Annual Report). 


220. The Council is pleased to report that the figures of 
income for the period January lst to May 3lst, 1921 show a 
considerable increase over those of the corresponding period 
of last year. This is due in the main to the increase in the 
annual subscription on January Ist, 1921, from £2 2s. Od. to 
£3 3s. Od. and to the revised scale of charges for advertising 
in the British Medical Journal, The receipts from subscriptions 
from January Ist to May 31st, 1921, were £10,119 as against 
£6,041 in 1920 over the same period. The revenue from 
advertisements for the same period has amounted to £6,216 as 
compared with £4,947 in 1920. The publishing and other 
sundry receipts are up, making a total increase of £5,625 over 
the corresponding period of 1920. . 
Expenditure shows a decrease of £3,605 as compared with 
the 1920 figures. 
Organisation. 
QUEsTION oF STEPS WHEREBY THE ASSOCIATION MAY BECOME 
aici IN PART A FEDERATION. 
(See Report of Council, B.M.J. Supplement, March 5th, 1921, 
pages 55-63, and Annual Report of Council, paras. 126-129, 
p- 119 and pp. 148-150.) 
221. The Council has received from the Solicitor of the 
Association (Mr. W. E. Hempson), who has been travelling 
abroad for his health, a report of conversations held by him 
with prominent members of the Association — visits paid 
by him to Canada, New Zealand and Australia. Mr. Hempson 
received a warm welcome from the Officers of the Branches, 
and in New Zealand and Australia sought opportunities of 
discussing with them the work of the Association and 
especially the draft Articles and By-laws to provide federation 
facilities. In the opinion of the Council these conversations 
have been most helpful as a preliminary to the Conference on 
that subject which is to be held on July 5th, and the Council 
has tendered to Mr. Hempson its thanks for all the trouble he 
has taken. 
222. Mr. Hempson has also forwarded to the Council a letter 
from Dr. R. H. Todd, the Honorary Secretary of the 
Australian Federal Committee, Honorary Secretary and Repre- 
sentative of the New South Wales Branch and representa- 
tive of the Federal Committee at the July 5th Conference. It 
would appear to the Council from Dr. Todd’s letter and Mr. 
Hempson’s report, that the Australian Branches do not regard 
the draft federation Articles and By-laws (B.M.J. Supplement, 
March 5th, 1921) as offering a satisfactory solution of the 
difficulties experienced by the Australian Branches as regards 
the organisation of the Association in the Commonwealth. 

23. In its report on the subject in the March 5th Supple- 
ment, the Council pointed out that the draft Articles and 
By-laws embodying federation facilities would be definitely put 
forward by the Council for approval and adoption by the Annual 
Representative Meeting at Néwcastle, and Extraordinary 
General Meetings in July and —— only in the event of 
these suggested new Articles and By-laws being approved by 
the July 5th Conference of representatives of the Oversea 
bodies and of Ireland, with representatives of the Council. 
Bearing in mind the fact that it was primarily to meet the 
case of the Australian Branches that the suggested federation 
Articles and By-laws were drafted, the Council has thought it 
advisable, having regard to the whole position, to suspend for: 
the present the calling of the proposed Extraordinary General 
Meetings. They can easily be arranged for later if the 
proposals should prove acceptable to the Dominions’ repre- 
3entatives and to the R.B. 


Visit of MepicaL SECRETARY TO LANCASHIRE AND CHESHIRE 
BRANCH. 


224, The Council has received from the Medical Secretary 
a report as to visits paid by him to twelve of the Divisions of the 
Lancashire and Cheshire Branch, where he was accompanied 
by the Chairman of Representative Meetings. The Council 
otes that at the meeting of the Blackpool Division the 
llowing resolution was passed :—- 


Blackpool Division strongly condemns the British Medical 
Association for the feeble and ineffective action invariably 
taken when dealing with matters affecting the welfare of 
the profession.” 


..». »  ‘*That this meeting of medical practitioners of the 


SS 
The Council also observes that the Lancashire and : 
Branch Council has passed the following resolution a oe 


‘The Branch Council considers that the visit of the 
Medical Secretary and the Chairman of Representative 
Meetings was of much benefit to the Association, and looks 
forward to similar visits in the near future. It regrets 
the action of the officials of the Blackpool Division jn 
supporting the resolution passed at the Blackpool 
meeting to the effect that the ‘B.M.A. invariably lets the 
profession down.’ The Branch Council is of opinion that 
the Blackpool Division is morally bound either to repudiate 
this resolution or to bring the matter forward and justify 
its contention at the A.R.M.” 


With this opinion the Council entirely agrees, and what- 
ever attitude the Blackpool Division may take, the Council 
considers that it may well be left to the discretion of the 
Branch Council to take what further action it deems desirable, 


Medico- Political. 
MepiIcaL CERTIFICATES OF INABILITY TO ATTEND ScHOOL, 
(Continuation of para. 198 of the Annual Report, p. 127.) 


225. The replies received up to date from the 326 Education 
Authorities who were informed that the Association was of 
opinion that where.an Elementary School Authority required 
a Certificate. of inability of a child to attend school the fee 
for such certificate should be paid by ihe Education Authority, 
now total 71. Of these (a) 24 are acknowledgments; (b) 9 
state that the onus of payment is on the parent ; (c) 6 provide 
a certificate and pay ; (d) 2 provide a certificate and pay for 
those for which they ask; (e) 3 provide certificate but do 
not pay; (f) 2 pay in necessitious cases; (g) 2 are not in 
sympathy ; (h) 19 have decided to take noaction ; (i) 3 provide 
a S.M.O. from whom certificates are obtained free of charge ; 
and (j) 2 provide certificates through the 8.M.O. in cases of 


hardship. 


DanxcEerovs Drucs REGULATIONS. 
(Continuation of paras. 213-4 of Annual Report of 
Council, page 129.) 

226. The Regulations under the Dangerous Drugs Act, 1920, 
as revised by the Committee appointed by the Home Secretary 
after hearing the evidence placed before it by representatives 
of the Association and the Pharmaceutical and other Societies, 
have now been published (for report on the Regulations s¢e 
Supplement, 4th June, 1921, pp. 210 and 211). The Regula- 
tions and the report of the Committce justify the belief 
expressed by the Council that an independent Committee of 
enquiry would agree that the Draft Regulations were hopelessly 
impracticable. The criticisms of the Association have re- 
ceived full consideration, and most of them have been met. The 
Regulations are greatly improved from the point of view of 
practicability ; they.contain one clause at least which the 
Council considers will be of distinct public benefit, namely, 
that which provides that medicines containing ‘‘ the drugs” 
shall not be procurable from a chemist except on a doctor's 
prescription. * The Council decided to raise no further opposi- 
tion to the Regulations, but’ agrees with the apinion expressed 
by its‘witnesses before the Committee, namely, that with the 
exception of the provisions whereby the distribution of ‘‘ the 
drugs” from the manufacturer to the distributor can be 
checked, and the clause just mentioned, the effect of the 
Regulations will not be commensurate with the trouble which 
they will cause to doctors, chemists and patients. The Regu- 
lations come into effect on September Ist, 1921. 


ADVERTISEMENTS OF DRUGS FOR SELF-MEDICATION ; PROPRIETARY 
MEpIcINES Britt; AND UNQUALIFIED MEDICAL PRACTICE. 
227, The A.R.M., 1920, passed the following resolutions :— 

Minute 167.—Resolved: That the Council be in- 
structed to consider what steps can be taken to deal with 
the undue advertising of drugs in various forms, for 
self-medication. 


Minute 168.—Resolved : That, in the opinion of the 

- Representative Body, serious steps should be taken in the 

public interest by the Association to bring to the notice 

of Parliament the injurious effects of unqualified practice 
in medicine and surgery. 


The Council ccnsidered it advisable to defer any action 
until the effect of the Government’s Proprietary Medicines 
Bill could be estimated. This Bill, founded on the strong 
report of the Select Committee on Proprietary Medicines, has 
been under discussion between the Ministry of Health and 
the various bodies and interests concerned since its intro- 
duction into the House of Lords last year, the idea being 
to get, as far as possible, an agreed measure. The state of 
Parliamentary business makes it unlikely that the Bill will 
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MEDICO-POLITICAL. 


introduced again this year. Steps are being taken to try to 
whee he Pariininendazy Labour Party in the subject. The 
Council therefore suggests that the instructions contained in 
Minutes 167 and 168 of the A.R.M. 1920 be continued. 


Women Docrors AND IncomE Tax FoR INCOME DERIVED 
FROM Wak WoRK. 


228. The Council has received a report that the Inland 
Revenue Commissioners had ruled that income derived by 
civilian doctors from attendance on Auxiliary Female Units, 
(e.g. Q.M.A.A.C., W.R.A.F. and W.R.N.S ) except during 
service abroad, was not admissible for ‘‘ Service” rate of 
Income Tax. The Council has instructed the Medico-Political 
Committee to see if it can find a suitable case tor a test action. 
If it can the Council will consider the desirability of taking 
the matter to the High Court. So far as can be ascertained 45 
medical women are affected by this ruling, of whom 27 are 
members of the Association. 


Freres ror Certiryinc Factory SurGceoxs. 
(Continuation of para. 206 of the Annual Report of 
Council, p. 128.) 
229. The Chief Inspector of Factories (Home Office), accom- 
panied by Dr. T. M. Legge, C.B.E., received Dr. W. F. 
Dearden, the Medical Secretary and the Assistant Medical 


Secretary (Dr. Lord), as a deputation from the Association of | 


Certifying Factory Surgeons and the B.M.A., on Thursday, 
2nd June, 1921, and dissussed matters affecting the remunera- 
tion and position of Certifying Factory Surgeons. The Chief 
Inspector sympathetically noted the points put before him 
and promised to give them his early attention. 


DERBYSHIRE COLLIERY APPOINTMENTS. 


230. The Council is glad to report that the Chesterfield Divi- 
sion has induced the Colliery Field Clubs in its area, with twa 
exceptions, to increase the rate of remuneration of their Medical 
Officers to a minimum of 21/8 per annum per family, or to 
such a flat rate as will amount to not less than 21/8 per married 
man per annum, and that some clubs are paying at a higher 
rate. This isa great improvement on former conditions and 
contract colliery practice in Derbyshire is now brought into 
line with that in the neighbouring County of Nottingham. 


TRAVELLING ALLOWANCES OF PRACTITIONERS ATTENDING 
Coroners’ Courts. 


(Continuation of paragraph 200 of Annual Report 
of Council, p. 127.) 


231. Thirty-three replies have now been received from the 
62 County Councils in England and Wales to the Association’s 
letter suggesting that travelling allowances should be granted 
to medical practitioners attending Coroners’ Inquests. Of 
these replies, 15 are merely acknowledgments ;7 state they 
already pay these expenses ; 1 has now decided to pay; 6 are 
taking no action ; 2 are deferring action until they see what 
effect representations to the Home Office may have; and 2 
have decided te support the representations of the Association 
to the Home Office. The Council, considering the results so 
far obtained to be encouraging, has decided to ask those 
Divisions in whose areas allowances are not paid to take 
action locally with a view to obtaining payment, using as a 
precedent the areas in which these allowances are paid. 


GRANT FROM CENTRAL EMERGENCY FunpD TO TASMANIAN 
BRANCH. 


(Continuation of paras. 185 and 204-5 of the Annual 
' Report of Council, pp. 125 and 128.) 


232. The Tasmanian Branch, in its efforts to resist the intro- 
duction of the recently passed Medical Acts of Tasmania, ex- 
nded a sum of approximately £253, and is raising this money 

y a voluntary levy, £138 so far having been contributed. The 
Medico-Political Committee, the members of which are the 
Trustees of the Central Emergency Fund, has made a grant of 
£100 from the Central Emergency Fund. The Council is glad 


to report this practical expression of sympathy with one of its . 


Oversea Branches which, by legislative and administrative 
methods of which fortunately we have no practical experience 
in this country, has been placed in a very unenviable position. 


Freres ror MEpIcAL EXAMINATION OF CANDIDATES FOR 
THE Civin SERVICE. 


233. The Council is pleased to be able to report that it has 
succeeded in obtaining an increase of the fees for the medical 
examination of candidates for the Civil Service from 10s. 6d. 
to 15s. A fee of 21s. was suggested, and the analogous case of 
the Insurance Companies whieh pay a guinea for a somewhat 


similar examination was quoted, but the Civil Service Com- 
missioners could not be induced to recognise that the caser 
were on all fours. 


Frees FoR ADMIRALTY SURGEONS AND AGENTS. 


(Continuation of para. 217 of the Annual Report of 
Council, p. 129.) 


_ 234. The Council, in thanking the Admiralty for the increase 
in the fees paid to Admiralty Surgeons and Agents for visita 
and mileage, has pointed out that when the fee for the medical 
examination of recruits for the Admiralty comes under con- 
be seme whether the candidate is 
nally accepted or not, and that the present system of in 
5s. if the recruit is finally ti 9 and 2s. 6d. if rejenteds 
should be abolished. 


Post OrriceE Mepicat OFFICERS. 


(Continuation of para. 191 of the Annual Report of 
Council, p. 126.) 


235. A total of over 1,000 Post Office Medical Officers who 
are members of the Association have now indicated that they 
desire the Association to be recognised by the Postmaster- 
General as their mouthpiece. Only 29 replies in the negative 
have been received. The Council is therefore informing the 
P.M.G. to this effect, and again asking him to receive a 
deputation from the Association to discuss several matters 
cononing the terms and conditions of employment of 

-O.M.0.’s. 


EMPLOYMENT OF MARRIED MEbDICAL WoMEN. 


236. The Council was informed that the Glasgow Corporation 
was proposing to dismiss its married medical women officers, 
not because of any failare on their part to carry out their 
duties but because their husbands ought to be able to support 
them. The medical women who were threatened with dismissal 
appealed to the Council for support, as did the Medical 
Women’s Federation. The Council thereupon informed the 
Glasgow Corporation that it regarded this threat as an 
unjustifiable interference with the private affairs of a section 
of the medical profession. The Council has been informed 
that no further action has been taken, and that the matter is 
likely to drop altogether. The London County Council, which 
proposed to adopt a similar measure, has decided to continue 
the services of its married medical women officers for three 
years, dating from October 21st, 1921. 


Docs’ Protection Bint. 


237. The Council is watching the progress.in Parliament of 
the Dogs’ Protection Bill, which was read for the second time 
in the House of Commons on June 3rd, and is in communication 
with the Medical Parliamentary Committee on the subject. 


Fers ror MepicaAn EXAMINATION OF EMIGRANTS TO 
AUSTRALIA. 


238. The Acting Chief Medical Officer of the Commonwealth 
of Australia applied to the Association asking what it con- 
sidered an adequate fee for the medical examination of 
ex-soldiers their wives and families emigrating to Australia, 
the fee being paid by the emigrants themselves. The Council 
after consideration of all the circumstances, including the 
form which has to be filled up, has replied that it considers 
that there should be a fee of 10s. 6d. for each adult and 2s. 6d. 
for each child under 16 years of age, examined and reported 


upon. 
PROFESSIONAL SECRECY. 
(See also paras. 151-152 Annual Report of Council, p. 122.) 


239. It was reported to the Council at its meeting on 
June 22nd that certain events had recently occurred which 
raised acutely the question of further interference by Courts 
of Law with the confidential relations between doctors and 
patients. The first was the action of Mr. Justice Horridge, 
who, at the Chester Assizes on 9th June, 1921, compelled 
Dr. John Elliott, O.B.E., of Chester, Superintendent of the 
local V.D. Clinic, in spite of a strong protest on his part, to 
disclose certain information which had come to his notice in 
his official capacity. It will be remembered that when the 
V.D. Clinics were established the Local Government Board 
made a special feature of the secrecy which was to be observed 
as regards treatment in these institutions. The other case 
was one in which the Medical Officer of Health of Ilford was 
compelled to produce as evidence in a divorce case a form of 
notification of birth which had been sent to him in his official 
capacity. He also protested and was supported in so doing 
by his Council. 
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240. The Council came to the conclusion that a decided 
stand ought to be takea by the medical profession. It has, 
therefore, sent the following resolution to the Ministry of 
Health, accompanied by a request that the Minister shall 
receive a deputation from the Association to discuss with him 
the steps which ought to be. taken to prevent the occurrence 
of such incidents in the future : <a — 


‘* That the Council of the British Medical Association 
has learnt with great concern of the position created by 
the recent decision of a Judge that the medical officer of 
a venereal disease clinic must give evidence in a civil case 
as to the medical condition of a patient under his care at 
a venereal disease clinic, thus violating the confidence 


given bythe Local Government Board that all proceedin 


In drawing the attention of the Ministry of Health to 
these facts the Council of the Association would urge that 
such legislative steps should be taken as would render 
such an occurrence impossible in the future.” 


National Health Insurance. 
up or CENTRAL INSURANCE DEFENCE Funp. 


that the balance in hand of tke Central Insurance Defence: 


its utilisation submitted to them for their approval. 
Council (the members of which for the time being are Trustees 
of the Fund) accepted this advice and decided that the Fund 
be closed and the subscribers informed. (i.) that the Fund had 
been closed ; (ii.) that a new fund had been opened, with the 
reasons for taking that step, and (iii.) that the balance of 
their subscriptions would be returned to them if they so 
desired, but that it was hoped they would allow it to be 
transferred to the new Fund, and that their consent to do so 
would be assumed unless they applied for its return. 


242. The new Fund referred to is the National Insurance 
Defence Trust, the Trustees of which are the members for the 
time being of the Insurance Acts Committee. The formation 
and objects of this Trust were approved by the Council at its 
meeting in October, 1918, and were reported to and approved 
by the Representative Body in 1919. The objects of the new 
Trust were drawn up as nearly as possible on the lines of the 
old Defence Fund, but extended so as to make the Trust 
available for any possible contingency that might arise from 
any extension of National Health Insurance that might be 
proposed, or any other form of State Medical Service. 


243. The Council in 1918, left it to the Insurance Acts 
Committee to decide when the appropriate time had arrived at 
which an attempt might be made to induce subscribers to the 
old Fund to transfer their balances to the new Fund, and at 
the énd of last year the Committee decided that that time had 
arrived. 

244. The procedure and circular letters issued to sub- 
scribers in connection with the winding up were prepared 
under the advice of the Solicitor of the Association, so as to 
give no ground for complaint on legal grounds. For a similar 
reason the Committee decided that the whole of the work of 
circularising subscribers and winding up the Fund should be 
done by professional auditors. Accordingly the auditors of 
the Association (Messrs. Price, Waterhouse & Co.) were 
asked to carry out the work. The process has now been 
completed and there is a balance of over £10,000 available for- 
transference to the new Trust. Appended will be found the 
report of the auditors, giving details of their action and as 
to the amounts returned and those available for transfer to 
the Trust (see Appendix A.). It will be noted that a few of 
the subscribers desired that their balances should be handed 
to certain medical charities and this has been done. The 
balance remaining after the winding up has been transferred 
to the National Insurance Defence Trust. 


Score or InsoraNce Practiriover’s AGREEMENT.— 
TREATMENT OF INSURED PERSONS 1N HospPiTAt. 


245. A recent understanding between the Ministry of Health 
and the Insurance Acts Committee has given rise to the 
question as to whether. or not an insurance practitioner’s 
agreement only covered what was understood as domiciliary 
attendance or included attendance upon an insured person in 
an institution where the treatment was clearly within the 
‘“‘range of ‘service.” The ‘Council is of opinion that the 
mere removal of aa fnsured person to an institution does not 
necessarily take tge patient outside the insurance practitioner’s 
contract, and it has under consideration the question of the 
limitations, if any, which should be placed upon this general 
rule in particular instances. 


between doctor and patient and the direct undertaking 


at such clinics should be absolutely secret and confidential.’ |. 


ASSOCIATION OF PANEL CoMMITTEES, 


246. The attention of the Council has been drawn to 
circular letter issued by the above body dealing with the: 
formation of an Association of Panel Committees and urging 

‘ Panel Committees to take their interests out of the hands of 
' the British Medical Association and transfer them to a bod 
directly and entirely elected by Panel Committees. A circular 
was issued to all Local Medical and Panel Committees and 
Divisions and Branches replying to the various points in the 
—— of Panel Committees’ circular to which exception 
is taken. 


Nursinc Service ror Insurep PErsons. 


_ 247, Attention having been drawn to proposals for the pro. 
vision, in various parts of the country, of a nursing service for’ 
insured persons, and — arising thereout as to the 

administration, etc., of such proposed service, the Council 

has expressed the opinion that a nursing service should be 

‘considered as being of the nature of medical benefit and 

administered accordingly, t.e., by Insurance Committees, 

. This opinion has been conveyed to the Ministry of Health, 

, Queen Victoria Jubilee Institute for Nurses, the Association 


* |, of Approved Societies, and the Association of Insurance 
241, In 1918 the Representative Body expressed the opinion’ |! 


-Nationan [Insurance Derence Taust. 


Fund should either be returned to the donors or a scheme -for™" }. : 948: "Phe audited statement up to December 31st, 1920, of 


The 


the above Trust, of which the members of the Insurance Acts 
Committee are the Trustees, is appended herewith for the 
information of the Representative Body and the members of 
the Association (see Appendix B.) 


Hospitals. 


GOVERNMENTAL CoMMITTEE OF INQUIRY INTO FINANCIAL 
PosItION OF VOLUNTARY HOSPITALS, 


(Continuation of para. 252 of Annual Report.) 


249. The Committee presided over by Viscount Cave has 
reported, but there has not yet been time for the Council fully 
to consider the Report. The Council notes with interest, 
however, the zecognition of the position of the Association by. 
the Committee when it recommends the setting up of a 
Hospitals Commission for the administration of the fund which 
it is asking the Government to place at the disposal of the 
hospitals to tide over their present difficulties. The proposed 
Commission is to he appointed by the Minister of Health and 
to consist of not more than twelve members, Of these the 
Chairman and three others are to be appointed by the Minister 
of Health, one by the Secretary for Scotland, and of the re- 
mainder the Committee considers that one should be nominated’ 
by each of the following bodies: The Joint Committee of the 
Red Cross Society and the Order of St. John of Jerusalem, 
King Edward’s Hospital Fund for London, the British 
Hospitals Association, the Royal College of Physicians, the’ . 
Royal College of Surgeons, the British Medical Association, 
and the Scottish Committee of the British Medical Association.’ 


Naval and Military. 


QUESTION OF THE EXPANSION OF THE FORCES IN THE 

2 EVENT OF A NATIONAL EMERGENCY. , 
250. The A.R.M., 1919, instructed the Council to enquire 
and report in what ways the Association could assist in keeping 
medical practitioners acquainted with Army Medical Service 
conditions. The Council has given this matter careful con- 
sideration and interviewed the D.G., A.M.S., on certain points 
which arose out of the Army Estimates for 1920. The Council 
has now appointed a Speciai Committee consisting of those 
members of the late Central Medical War Committee who are 
members of the Council, and representatives of the R.N. 
Medical Service, the R.A.M.C., the R.A.F.M.S., and the 
R.A.M.C.T., to deal with the question of the expansion of the 
Forces in the event of a national emergency, and the point 

raised by the A.R.M., 1919, will be dealt with consequentiall 
by that Committee, 


SuRGEON-CoMMANDERS, RM... 
(Continuation of para. 261 p. 134 of Annual Report.) 
251. The Council in its Annual Report stated that it had 


| addressed a letter calling the First Lord of the Admiralty’s . 


‘personal attention to the hardship which was being inflicted 
on those Senior Surgeon-Commanders a retired. 
A reply has now been received from the First Lord to the 
effect that he appreciates the very small extent to which the. 
retired pay of these officers has been raised ; that he realises 


also that even this small increase is reduced by the loss of pay 
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«pe f these officers have no doubt suffered as a result 
retirement ; but that the new scheme of 


pay could not be modified to meet the case of a particular 


‘group of officers without giving rise to similar claims from other 


have only benefited to a minor extent and whose 
be. difficult, if not impossible, to resist ; 
and that whilst he sympathised with the officers affected he 
could not usefully add anything to the previous ruling, which 
was that the Lords Commissioners of the Admiralty did not 


. feel justified in recommending the Government to modify for - 


individual officers a scheme which had recently 
“wo acasteel ve great cost to the State and which was so 
beneficial to officers (including medical officers) of the Naval 
Service, as 1 whole. 

52. This reply seems to suggest that if an injustice is a 
mae case poe a common something can be done, but not if 
the injustice is wide-spread. The Council does not accept 
this reasoning and has approached Commander P. T. Dean, 
V.C., M.P. for Blackburn, who has promised to lay the case 
of these officers before the Parliamentary Naval and Military 
Committee. The result of any action which that Committee 
may be able to take in the matter is now awaited. 


Pay or I.M.S. ADMINISTRATIVE OFFICERS. 
(Continuation of para. 264, p. 135 of Annual Report. ) 


253. In April last an official communiqué was issued by the 
India Office giving the rates of pay for I.M.S. Officers on the 
civil side. It was at once noted that the salaries of the 
Director-General and Surgeons-General had not been increased 
since the revision ot 1919, and the Council took the matter up 
with the Secretary of State for India. The Council has ex- 
pressed its opinion that these officers have a real grievance, 
which is accentuated by the low rate of exchange and the 
decision to abolish exchange compensation allowance. The 
Council has also pointed out that it was led to expect by the 
Jetter from the India Office of March 15th, 1921, that the 
salaries of these officers would be revised, and has strongly 
urged that a material increase should be made in their rate of 


pay, 
Medico-Sociological. 


254. The Council has pleasure in presenting to the 
Representative Body the Report of the Medico-Sociological 
Committee (Appendix C.) on the Value of Maternity and Child 
Welfare work in Relation to the Reduction of Infant Mortality. 
The Report itself explains fully the experimental character of 
the work of the Commitcee. The report is being circulated to 
the medical and lay press, and to all local authorities through- 
out England and Wales, and is being placed on sale. 


255. The various Maternity and Child Welfare Societies 
are being approached with a view to securing the nomination 
of the Association’s representatives upon the central executives 
of those bodies. Divisions are urged to endeavour to secure 
representation upon the executives of the various maternity 
and child welfare bodies in their localities, thereby doing their 
utmost to secure that the work of the Maternity and Child 
Welfare Centres is conducted on lines which the profession 
can support, 


Scotland. 


Freres to Docrors CALLED IN BY MIDWIVES. 
(Continuation of para. 268 of Annual Report, p. 135.) 


256. The Scottish Committee decided to take no objection 
to the scale proposed by the Scottish Board of Health (£1 17s. 6d. 
including one subsequent visit) if it were made clear that 
subsequent necessary visits would be paid for either under the 
Midwives Act or under Maternity and Child Welfare Schemes, 
The Board. was so informed, and has stated that it is asking all 
Local Authorities that have Maternity Service and Child 
Welfare Schemes in operation to make provision under the 
Scheme for the payment of 2s. 6d. per visit for such subsequent 
visits. . The Committee has informed the Board that this fee 
cannot be accepted. 


Medical Representation in Parliament Fund. 


257. No meeting of the Committee which administers this 
Fund has been held this session. As there appeared to be no 
likelihood of an early General Election it was felt that there was 
no need to spend any money on holding a meeting. But, us in 
the nature of things, a General Election is coming nearer, and 
as it is still hoped to raise the money necessary to assist another 
suitable candidate to get into Parliament, it is probable that a 
meeting will be held early next session and another general 
appeal issued to the profession. 

Supp. 2 


{ Dear Sir, 


258. The audited ‘statement as to the Fund up to December 
31st, 1920, appeared on page 147 of the B.MiJ. Supplement iof 
April 30th, 1921 (Annual Report of Council). and showed a 
balance in hand of £1,060. Since that date the sum of: 
£192 6s. 6d. has been received. Many of those subscribers 
who promised annual subscriptions have not yet sent the 
subscription for 1921, and it is hoped that they will do so as 
soon as possible. The state of the Fund makes the promised 
support to the one selected candidate (Dr. Brackenbury) 
somewhat precarious, and makes it impossible to encourage 
other candidates to come forward. 


APPENDIX. A. 


REPORT OF MESSRS. PRICE, WATERHOUSE & CO., 
ON WINDING UP OF CENTRAL INSURANCE ~ 
DEFENCE FUND. 


3, Frederick’s Place, 
Old Jewry, E.C. 2., 
13th May, 1921. 


Central Insurance Defence Fund. 


Tn accordance with instructions received from you, we have 
carried out the liquidation of the above Fund and beg to 
submit our Report on the same. 


We received from you in December last the isters of 
those who had subscribed to the Compensation Fund. From 
these, lists were prepared and copies of a circular dated 17th 
January, 1921, were posted to the registered addresses of all 
the subscribers intimating the winding up of the Fund, and 
setting forth the proposed basis of distribution of 12s. 6d. 
in the £ on the amounts received. With the circular was 
enclosed a printed form designed in order that the subscribers 
might advise us whether they desired payment of the dividend 
available or whether they wer®willing that the amount due to 
them should be transferred to the National Insurance Defence 
Trust. The circular stated that if the form was not returned 
within two months of the date of issue, the consent of the 
subscribers would be assumed to the transferencé of the balance 
to the National Insurance Defence Trust. 

The number of subscribers to whom circulars were sent was 
about 9,500 and there were returned to us 2,527 forms in reply. 
An analysis of the replies is as follows :-— 


£ s. d. £ s. 
1,227 Subscribers desire payment 
of the dividend amounting 
in total to ... 
1,289 Subscribers desired that the 
amounts due to them 
amounting in total to... 
should be transferred to the 
Defence Trust 
5 Subscribers requested that 
the amounjs due to them 
amounting in total to 
\ should be paid over to the 
Medical Benevolent Fund. 
5 Subscribers requested that 
the amount due to them 
amounting intotalto ,.. 1117 6 
should be paid over to the 
Funds of Epsom College. 
1 Subscriber desired that the . 
amount duetohimof... 12 6 
should be given to the 
Funds of any Medical 
Charity. _— 25 0 0 


2,527 


1,914 5 6 


2,225 11 11 


The Fund was kept open until the 30th April in accordance 
with your suggestion in order that no subscriber should suffer 
through delay in receiving the circular, but it will be observed 
that by far the greater number of subscribers (say 74%) of the 
total did not return forms and were therefore apparently 
willing that the dividend due to them should be transferred to 
the Defence Trust. : 

Cheques in payment of the dividend due to the subscribers 
who asked for payment were forwarded immediately after 
receipt of the forms, the total of such payments amounting’as 
stated above to £1,914 5s. 5d. In certain cases it transpired 
that the subscribers were dead and payments were made to 
personal representative on production of provf of 
their title. 
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At the Ist January, 1921, the Fund comprised the follow- 


ing :— 
£12,550 War Loan Bearer Bonds (the cost of this was 
£11,924 lls. 4d.) 


Cash at Bank and on Deposit £2,140 9s. 3d, ” 


To meet the distribution £2,000 War Loan was sold realising 
£1,701 1s. d., and thus leaving £10,550 War Loan available 
for transfer to the Defence Trust. These Bonds are in the 
custody of the Bankers of the British Medical Association. 


’ A statement of the cash transactions is as follows :— 
£ sa. 
In hand at the Ist January, 1921, as above... 2,140 9 3 


Proceeds of £2,000 War Loan sold ... .. 1,701 1 0 
Deposit Interest... ... .. -%. 1013 3 
3,852 3 6 
Deduct :-— 
Dividends to Subscribersasabove1,914 5 5 
Stampsoncheques 1210 0 
Postages ... ws 35 2 1 
4712 1 


1,961 17 6, 


Balance at the Bank after 


providing for 
cheques not yet presented i 


. 1,890 6 0 


This amount, subject to the payment of the subscriptions 
designated to special Charities, as mentioned above, amount- 
ing to £25, and after payment of our charges for carrying 
out the liquidation, which we estimate will amount to £500, 
will be available for transfer to the National Insurance Defence 
Trust. The total amount to ke received by the National 
Insurance Defence Trust may therefore be taken at about 
£10,649 6s. Od., thus :— 


£10,550 War Loan at say 8@%... 

Cash at Bank remaining asabove 1,890 6 0 

Less: Paymentstobe made ... 0 0 
——-——. 1,365 6 0 


£10,649 6 0 


9,284 0 0 


We are, dear Sir, 
Yours faithfully, 
(Sgd.) PRICE. WATERHOUSE & CO. 


ical Secretary, 
ritish Medical Association. 


The NV 


- APPENDIX B. 


NATIONAL INSURANCE DEFENCE TRUST. 


RECEIPTS AND PAYMENTS ACCOUNT FOR gue YEAR ENDING 


3lst DeceMBER, 1920. 


RECEIPTS. PAYMENTS. 
1920. 1920. 
1st Jan. 1st Jan. 
Sad.) 2 ard 8. d. 
To BaLANcE FROM 1919— By Legal Charges... ses 8130 
At Bankers on ; », Printing, Stationery 
Current A/c 254 03 and Postages : 94150 
At Bankers on », Railway Fares.. lu+102 
Deposit A/c 97800 . », Arbitration Fees - 62100 
—— 1,232 03] ,, Clerk’s Salary .. 10 00 
3, SUBSCRIPTIONS » Bank Charges and 
From Ist Jan. Transfer Fee - 78 
to 31st Dec., », Audit Fees - 10100 
1920 .. §,222 13 8 Balances— 
» Interest on Cash at Bankers 
Deposits on Current 
Dividend 17916 9 Account .. £153 4 6 
» £1005% National Cash at Bankers 
War’ Bonds, on Deposit 
1922, trans- Account .. 6,20000 
ferred from £100 National 
Larking War Bonds, 
and Baker .. 100 00 1922 -- 10000 - 
——— 5,50210 5 —— 6,453 46 
£6,73410 8 £6,734 10 8 


We have compared the above account of Receipts and Payments with the 
books and vouchers of the Trust and find it correct. We have certified the 
War Loan held by the Bank and Bank Balances at the 31st December, 1920 


, ; Signed) PRICE, WATERHOUSE 


Ou Jewry, E.C.2., 
30th March, 1921. 


“APPENDIX ©. 


THE VALUE OF MATERNITY AND CHILD WELFARE 


WORK IN RELATION TO THE REDUCTION OF ~ 


INFANT MORTALITY. 


REPORT BY THE MEDICO-SOCIOLOGICAL 
COMMITTEE OF THE B.M.A. 


APPOINTMENT OF AND REFERENCE TO CoMMITTER, 


1. This enquiry has been conducted by the Medico. 


Sociological Committee of the British Medical Association 
a Committee appointed experimentally by the Counci 
of the Association in October, 1920, ‘‘ To consider socia} 
and ‘economic questions affecting the public welfare ag 
to which the medical profession has special snorietee 
and to take such steps as may be found necessary in or 

to create or develop public opinion thereon.”” The 
Committee was given power to co-opt not more than eight | 
additional members for the consideration of the subject 
which the original appointed members might select, 
After discussion the original members selected ‘ The 
Value of Maternity and Child Welfare Work in relation 
to the reduction of Infant Mortality ” as the first subject 
for consideration, and proceeded to co-opt as additional 
members certain persons having a special knowledge of 
the subject. 


ComposiTION oF COMMITTEE. 


2. The original appointed members were : 


The Officers of the Association, namely, the Rt. Hon. Sir T, 
Clifford Allbutt, K.C.B., Regius Professor of Physic University of 
Cambridge (President); T. W._H. Garstang, M.A., M.R.C.S., D.P.H. 
(Chairman of Representative Meetings); R. A. Bolam, M.D., 
M.R.C.P., Hon. Physician Skin Department Royal Victoria Infirmary, 
Neweastle-on-Tyne (Chairman of Council); G. E. Haslip, M.D., 
D.P.H. (Treasurer): together with E. B. Turner, F.R.C.S. (Chairman 
Medico-Political Committee); N. Bishop Harman, M.A., M.B., B.Ch., 

-R.C.S., Senier Ophthalmic Surgeon West London Hospital and 
Ophthalmic Surgeon to Belgrave Hospital for Children (Chairman 
Hospitals Committee); H. B. Brackenbury, M.R.C.S., L.R.C.P, 
(Chairman Insurance Acts Committee); T. Ridley Bailey, M.D., 
M.O.H., and School Medical Officer, Bilston (Chairman Public Health 
Committee); and the following other members of the Council of the 
Association, E. Rowland Fothergill, M.B., B.S. (Hove); A. Forbes, 
M.B., C.M. (Sheffield); A. C. Farquharson, M.D., D.Sc., D.P.H., 
M.P.; and S. Morton Mackenzie, M.A., M.B., B.Ch. (Dorking). 


The President, the Chairman of Council, and the 
Treasurer of the Association were unable to attend the 
meetings of the Committee and therefore do not sign 
the report. 

3. The 


following accepted appointment on _ the 
Committee : 


Mrs. Ogilvie Gordon, D.Sc., Ph.D., J.P. (nominated by and Vice- | 


President of the National Council of Women of Great Britain and 
Ireland); Miss Jeannette Halford, Secretary, National League for. 
Health, Maternity and Child Welfare (nominated by the League); 
Miss Olive Haydon (nominated by the Midwives’ Institute), formerly 
a practising midwife, an Inspector of Midwives and Teacher of 
Midwifery, and now Hon. Secretary and co-founder of the Lough- 
borough Junction Maternity and Child Welfare Centre, and a 
member of the Central Midwives Board; Mrs. H. B. Irving, Hon. 
Secretary National Baby Week Council; J. R. Kaye, M.B., C.M., 
D.P.H., M.O.H. West Riding of Yorkshire (nominated by the County 
Councils Association); Mrs. Kent Parsons, Public Health Depart- 
ment, Tottenham (nominated by the Women Sanitary Inspectors’ 
and Health Visitors’ Association); Eric Pritchard, M.A.,. M.D., 
M.R.C.P., Physician Queen’s Hospital for Children and Physician for 
Infant Consultations, St. Marylebone Dispensary, Hon. Secretary of © 
the National Association for the Prevention of Infant Mortality. 
The Women’s Co-operative Guild, while unable to send a repre- 
sentative, forwarded its views on some of the points raised in the 
questionnaire issued by us. 

Chairman: Dr. E. Rowland Fothergill was appointed Chairman. 

Secretary: Dr. Alfred Cox, O.B.E., edical Secretary of the 
Association has acted as Secretary of the Committee. 


WITNESSES. 


4. A questionnaire was circulated to and answers were 
received from the following bodies and persons, to whom 
we desire' to tender our thanks: 

W. A. Brend, M.A., M.D., B.Sc. (author of ‘Health and the 
State,” ‘‘ Bills of Mortality’); A. H. Bygott, M.D., D.P.H., M.O.H. 
West Suffolk (whose name was su ted by the Association of 
County Medical Officers of Health); T. Shadick Higgins, M.D., B.Sc., 
D.P.H., M.O.H. St. Pancras (whose. name was suggested by the 
Society of Medical Officers of Health); Medical Women’s Federation 
(witness, Miss Rose Molloy, M.B., B.Ch., Assistant M.O.H. Birming- 
ham); the Midwives Institute; the National League for Health, Mater- 
nity and Child Welfare; Harold Scurfield, M.D., D.P.H., late M.O.H. 
Sheffield; W. Shackleton, M.R.C.S., L.R.C.P., a general practitioner 
in Bradford and a member of the City Council; the Women’s Sanitary 
Inspectors’ and Health Visitors’ Association; Professor J. Robertson, 
C.M.G.;  O.B.E., M.D., B.Sc., M.O.H. Birmingham; J. J. Buchan, 


M.D., D.P.H., M.O.H. Bradford. Ajl who replied to the questionnaire . 


except the two last-named appeared and were further questioned by us. 
We have held nine meetings. 
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DEFINITION OF THE TERM “ MATERNITY AND. CHILD 
“WELFARE WorK.”® 

5. The expression. ‘‘ Maternity and Child Welfare 
‘Work ” is generally held to cover the following activities— 
the instruction of mothers in the hygiene of pregnancy 
and the feeding and management of young children up 
to 5 years of age; the provision of free meals for expectant 
and nursing mothers and of dairy and dried milk for 
_young children; provision of medical advice and treatment 
for mothers and babies at special centres, and in lying-in 
_wards in hospitals or special homes; .the supervision of 
mother and child by home visiting; the provision of 
“home helps” during confinement; regulation of. con- 
Aitions of employment of expectant and recently confined 
women. 


DEVELOPMENT OF THE WorK. 

6. The development of this work has depended on two 
:main factors—the desire to ameliorate individual suffering, 
.and effurts to increase national efficiency. Both factors 
were stimulated by the Great War—the discovery of 
large numbers of men whose low physical standard it 
.was contended was due in great measure to insufficient 
«attention in infancy and childhood, and the loss of large 
.numbers of men, rendering it more than ever desirable to 
_rear as well as possible and as many as possible of the 
_present and coming generations. 

Three stages of deyelopment of this work may be 
-distinguished in this country. From 1900 to 1914 the 
_period of private effort and permissive legislation. From 
1914 to 1918 ———— by the Government of local 
-ef ort. Since 1918, the great development of State aid 
.and control. 

7. 1900-1914. Previous to the earlier of these years 
philanthropic agencies had been at work, and they 
received an impetus about 1900 from the awakening 
public interest in the falling birth rate and in the 
physical condition of the A os eo as revealed by the 
«experiences of the Boer War. The first milk depét was 
:founded at St. Helens in 1889; the first Infant Consulta- 
‘tion Centre was started by Dr. Eric Pritchard- at 
Marylebone in 1906; and the first School for Mothers 
‘was founded by Dr. J. F. Sykes (at that time M.O.H. 
sof St. Pancras) and a group of women in that Borough 
in 1907. Several conferences on infant mortality organised 
‘by a Voluntary Committee in 1906 were opened by 
Mr. John Burns, then President of the Local Government 
Board. Several associations for promoting the health of 
mothers and infants were Senitiad about this time. 


"The medical inspection of school children was made 


obligatory in 1907, and the Notification of Births Acts 
(at first only permissive) was passed the same _ year. 
Beginning in 1908 the Board of Education made annual 
grants to kducation Authorities for Schools for Mothers. 

8. 1914-1918. The Local Government Board issued a 
circular in 1914 laying down the conditions of exchequer 
grants in aid of Maternity and Child Welfare work, 
the grants being pavable to both voluntary and public 


~ wchemes. The circular described a complete scheme as 


cons sting of ante-natal clinics, home clinics, home visiting 
of expectant mothers, a maternity hospital or beds at a 
hospital, adequate provision of skilled attendance in child 
‘birth, treatment in hospital of complications arising from 
confinement, provision of baby clinics which were to be 
available for children until they attained school age, 
and systematic home visitation of infants and children 
under school age. Notification of births was made com- 
pulsory in 1915. In November, 1915, the Local Government 
‘Board issued a memorandum elaborating in detail the 
scheme already outlined, and indicating the relations of 
‘the Centres and Health Visitors to midwives and general 
‘practitioners. The first Local Government Board Grant 
in-Aid wr; made in 1914. 
9. 1918 onward. In 1918 the Maternity and Child 
Welfare Act was passed. It was permissive, and gave 
‘local Authorities power to make such arrangements as 
might be sanctioned by the Local Government Board for 
-attending to the health of nursing mothers and children 
up to five years of age. In July, 1919, there were in 
sexistence 1,550 Centres distributed as follows :—County 
“Councils, 270; Sanitary Authorities, 620; Voluntary 
660. The report of the’ Chief Medical Officer 
of the Ministry of Health published in 1920 showed that 
“there were then 1,754 centres of which 693 were provided 
‘by voluntary associations. On January Ist, 1921, there 
were, in England and Wales, 1,923 centres, of which 735 
were provided by voluntary societies. The total grant 


from Government sources has risen from £56,809 in 1915-16 . 


‘to £777,000 in 1920-21. 
_ 10. The policy of the Ministry of Health as detailed 
fin its latest report on the subject (Annual Report of 


Ministry ‘of Health, 1919-20, Part 1, pp. 44-45) may be 
summed up as follows :— 


(a) Development of centres where none exist, with arrangentents at 
each for consultations, and for treatment of women and children who 
cannot afford a private doctor; 

(b) The appointment for all large districts of medical. officers, 
preferably women, with special qualifications for the work; 

(c) The employment of more 
their training; 
\ (d) Extension of midwifery service so that every woman may have 
within reach a competent midwife; 


(e) Provision of sufficient hospital accommodation for diseases of 
Pregnancy, confinements, and illnesses of infants and young 


children ; 

(f) Provision of maternity homes and home nursing for maternity 
cases and illnesses of young children, especi y, ophthalmia 
neonatorum, measles, whooping cough, epidemic iarrhea, and 
poliomyelitis ; 

(g) Supply of adequate nourishment for expectant and nursing 
mothers who cannot afford to obtain it. 


ADMINISTRATION. 
11. The administration of schemes under the Act is 


carried on by .a special statutory committee of the Local - 


Authority, composed as to two-thirds at least of members 
of the Council. At least two of the members must be 
women. Individual Centres are generally conducted by 
sub-committees which usually A representatives of 
the Maternity and Child Welfare Committee of the 
Authority, together with representatives of other local 
bodies interested. The Loca’ 
of 1919 strongiy recommended that voluntary workers and 
women should be included. There are still a considerable 
number of Centres (about one-third of the whole) which 
are conducted by voluntary committees. 

12. There is much diversity as to management and 
staffing of the centres, but the tendency seems to be for 


the work to be under the control of a part-time or whole-. 


time medical officer acting under the Medical Officer of 
Health, and very often the medical officer is a woman. 
Some Centres are staffed by. local practitioners. The 


Representative Body of the British Medical Association - 


in 1916 recommended the fullest ible utilisation of 
the services of local practitioners, but the rapid develop- 
ment of the system during the absence at the War of a 
large number of practitioners, combined with considera- 
tions of administrative convenience, has led to the 
adoption of the employment of whole-time officers in an 
increasing degree. 

13. The following tables show for England and Wales 
(i.) mortality rate under 1 year per 1,000 births since 1871 
(ii.) Infant mortality according to periods per 1,000 
births, 1898-1919; and (iii.) Causes of deaths under 1 year 
per 1,000 births in 1914 :— 


(i.) Mortality Rate under 1 year per 1,000 births. 


1871-1880 D 149 
1881-1890 142 

1891-1900 
1901-1910 128 
911 130 
1912 95 
1913 108 
1914 105 
1915 110 
1916 91 
1917 96 
1918 97 
1919 89 
1920 80 


(ii.) Infant Mortality according 
births, 1898-1919. 


| Total 
: | Under 2-3 under 4-6 7-12 
Year- 1 month. | months. | 8 months. months. | months. 

| 
1898 — 751 35°2 60°1 
1899 769 35°7 
1900 — 74:2 32°7 47:3 
1901 — 748 320 44°5 
1902 68°4 25°83 38°7 
1903 67°6 26°2 37°8 
1904 70°9 30°1 44°3 
1905- 41°8 24°8 66°6 24°8 36°8 
1906 419 25°7 67° 27°0 379 
1907 40°7 640 21°3 32°3 
1908 40°3 242 64°4 23°6 
1909 39°7 20°4 60°1 19°2 99°4 | 
1910 38°5 20°0 58°5 188 28°2 
1911 40°6 24°8 65°4 261 38°5 
1912 38°4 176 56°0 148 
1913 394 203 597 198 239 
1914 38°5 19°4 579 188 280 
1915 38 19 57 19 - 34 
1916 37 17 54 15 22 
1917 87 wat 16 26 
1918 36 17 53 16 8 
1919 40 15 55 13 21 


th Visitors and improvement of - 


1 Government Board circular - 


to age-periods per 1,000 
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(iii.) Deaths in the year 1914 (in England and~ Wales) 
under 1 year per 1,000 births (as compiled by Dr. 
W: A. Brend from the Registrar-General’s figures). 


Total for 

County, Rural 

phole of | Boroughs | Districts 

and Wales, | f North. | of South 

Total respi: 26°65 85°03 18°86 
10°40 14°03 001 
ooping 438 5°31 

Pulmonary Phthisis “35 “43 29 
Other respiratory diseases ‘63 “46 
Diarrhea and Enteritis... 1737 23°54 611 
Developmental conditions .. 35°97 39°42 28°84 
Other Diseases. . 25°63 31°78 16°72 
All causes 10462 :129°77 65°53 


Causes AND IncIDENCE or INFANT MoRmTALiry. 
14. The causes of, or factors in, infant mortality may 
be. grouped as follows :— 
A. Inherent ‘ stock ’’ variations. 


B. Environmental. 


A. Inherent. 

We have had the advantage of discussing with Dr. Brend 
the conclusions he drew from a statistical review of 
infant mortality presented to the Medical Research 
Committee in 1917, and which he considers tc have been 
greatly supported by the recent investigations of Professor 
Arthur Robinson into ‘‘ Pre-natal Death (reported in 
the “‘ Edinburgh Medical Journal ’”’ of March and April, 
ro Dr. Brend is of opinion that a certain number of 
deaths per 1,000 of those born, which occur in the first 
month, are due to pre-natal biological causes resulting 
from the experiments continually being made by nature. 
Some the these experiments result in monstrosities, some 
end in miscarriages, others cause pathological changes 
which are not visible but are sufficient to render the 
child incapable of survival. He considers that there is a 
pgm-preventable infant mortality of from 25 to 30 per 
4,000, and that these deaths occur almost entirely in the 
first month after birth. 


B. Environmental. 

15. The environmental factors may be grouped as :— 
(1) Before birth, (2) at birth, (3) after birth, and include 
the following: parental vice, malnutrition or disease of 
mother, lack of skilled attendance, defective sanitation, 
poverty, bad housing, overcrowding, industrial employ- 


-ment of mother, ignorance of mother, lack -of breast 


feeding, atmospheric impurity chiefly due to factory and 
house- smoke. 

16. The incidence of mortality falls, as is shown by 
Table: (ii.), chiefly on the first three months of life, 
especially in the first week; in this country it is higher 
in the urban than in the rural areas; it is higher 
amongsv illegitimate than amongst legitimate children; 
it varies, broadly speaking, with density of population; 


- and it is higher among the industrial than among other 


classes. 


Tue Causes or TUE or InFant Morratity. 

17. In :scordance with our reference we have devoted 
our attention to the question of how far ‘the diminution 
of infant mortality which has taken sia in recent years 
ean be ascribed to the work of the Maternity and Child 
Welfare Centres. We have had the advantage of discussing 
this 
experience in this work; several of them have also had 
long practical experience of the ordinary sanitary 
measures car1.ed out by Local Authorities. All the 
witnesses ascribe a considerable portion of the diminu- 
tion of infant mortality to Maternity and Child Welfare 
work, using the term in its broadest sense to include not 
only the work done at the Centres, but the auxiliary work 
of the Home Visitors and the indirect educational influence 
exercised by the mothers who have attended the Centres. 
The Medical Officers of Health who have given evidence 
were particularly anxious that the work at the Centres 
should not be divorced in our mind from the other 


practical preventive work carried on by them. They 


regard that general work as a developing whole of which. 
the Centres are a developing part. The women witnesses 
who have had practical experience had no doubt as to the 
value of the Maternity and Child Welfare work, though 
they admitted it was difficult to prove it by figures. 
Figures were however produced from Tottenham, in 


uestion with persons who have had much practical © 


which it appeared that daa Ward, the poorest and most 
thickly populated_in that district, had shown during 


the past few years a greater improvement in the infant: ~ 


mortality rate than any other, and this was attributed 
to the fact that the Centre work had been earlier andi 
more actively developed in that Ward than in the others. 
On the other hand, our attention has been drawn to. 
figures which seem to show that the curves of infant 
mortality follow practically the same course in towns. 
where Centres are active as in those in which they are 
not. It is very ditticult to compare the influences exercised! 
by Maternity and Child Welfare work and by the other. 
health agencies respectively. The greatly improved’ 
economic conditions of large sections of the population 
during the war, together with the restrictions on the 
consumption of alcohol, undoubtedly have had considerable 
effect but, on the other hand, overcrowding has increased,. 
and the mortality rate was falling before the war. It. 
was pointed out also that so far as general sanitary: 
improvements as a factor are concerned, though they had 
long ago begun to affect the general death rate, it was. 
only comparatively recently that the infant rate had 
begun to fall. We do not attempt to settle the value of 
statistical data which are open to, and are used for, 
widely differing inferences. It seems obvious, however, 
that the main causes of preventable infant mortality as 
catalogued above are beyond the direct control of 
Maternity and Child Welfare work. This work can have 


a direct effect only (a) on those causes due to accident: | 
or neglect at birth, by the provision of skilled attendance: 


and proper conditions of delivery; (b) on those causes due- 
to maternal ignorance,-by dispelling that ignorance. 

18. We are satisfied that Maternity and Child Welfare 
work has contributed to an appreciable extent to the 
reduction of infant mortality that has taken place, but 
we are of opinion that it is too early yet to determine 
what that extent has been. The problem is very complex, 


and other contributory causes were at work before 


the Centres existed and are still continuing to operate, 
such as the Midwives Act, Notification of Births Act, 
general sanita 
in the economic condition of large sections of the popu- 
lation and recent favourable climatic conditions—less- 
rigorous winters and cool wet summers, together with 
the increased attention that is being paid to the “ racial 
poisons ’’—alcohol, syphilis and tubercle. But the effect 
of almost all the causes of infant mortality can be 
lessened by educating the mother to avoid or overcome 
them or minimise their effects, and by the formation. 
through the agency of the mothers, of an enlightened 
public opinion willing and anxiouse to combat these other 
direct causes by the appropriate means. 

19, The influence on infant mortality of atmospheric: 
pollution by smoke, not only by its irritant action on 
the respiratory organs but by deprivation of sunlight, is: 
admittedly very great, and we are of opinion that every 
step should be taken by the Government and Local 
Authorities to reduce this pollution to a minimum. 


How can THE WorRK AND INFLUENCE OF THE CENTRES. 
BE IMPROVED ? 


(a) Maternal Welfare. 

20. We now proceed to consider how far the value of’ 
Maternity and Child Welfare work can be _ increased. 
So far as the Maternity part of the work is concerned 
d appears to us that the intention of the Ministry of 

ealt 
midwives and to secure the availability of skilled 
medical attendance when required, deserves the active- 
support of the public and the medical profession. 

21. We are of opinion that every effort should be- 
made to improve the economic position and prospects of 
midwives .and midwifery nurses in order to induce then: 
to settle in both urban and rural areas; and that every 
encouragement should be given to them by Local 
Authorities where there is difficulty in securing a sufficient. 
supply. 

22, "We consider that the intention of the Ministry to 
provide sufficient hospital accommodation for diseases of 
pregnancy and for difficult confinements, and maternity: 
homes for normal confinements which cannot safely 
or coveniently be conducted in the patients’ homes, 
needs to be prosecuted much more vigorously. There are 
still many areas in which such accommodation is entirely: 
lacking or is very insufficient. ; 


(b) Infant Welfare. 
23. This work is manily conducted in or grouped round 
the Centres. These Centres are used in three ways :— 
(a) for educational, advisory, and preventive work; (b) for 


Baitisu Mepicat 
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the treatment of actual disease in infants; (c)<for the 
provision of food and clothing or other material goods 


when necessary or desirable. 
24. Nearly all the witnesses agreed that it is detri- 


mental to the interests of the work to enco e the 
opinion that the Centre is a place to which to bring 
babies when they are ill, and that-the real object of the 
Centres should be to induce mothers to bring the babies 
when they are well in order that they may be kept -well. 
With this opinion we are heartily in agreement. 

25. We have had a considerable amount of evidence 
to the effect that the gratuitous supply of artificial food 
and dried milk has proved detrimental to the best 
interests and influence of the Centres. The people who 
go to them mainly for what they can get very cheaply 


. or for nothing are not as a rule the kind of people who 


value or will benefit by the educational work of the 


Centre. 
26. As regards the question of treatment t the Centres 


’ we realise that it is difficult to draw a definite line 


between educative and preventive advice on the one hand 
and medical treatment on the other. At all Centres cases 
will occasionally present themselves in which very simple 
remedies for minor and transitory disorders may properly 
be given or ordered. We are of opinion that the primary 
and main object of the Centres should be educational, 
preventive and advisory; that no treatment should be given 
for conditions which in the absence of the Centre would be 
immediately recognised as calling for the attendance of 
a medical practitioner; and that it is against the best 
interests of the work to encourage or allow women to go 
to the Centres for what they can get rather than for 
what they can learn. We attach great importance to a 
clear understanding on _ this int, both in order to 
regulate the proper use of the Centre and to secure the 
hearty co-operation of the doctors of the district. 

27. It has been argued by some that the necessary 
education of the mothers can secured without the 
Centres by a combination of two other agencies—(a) the 
teaching by a doctor in the home, (b) the instruction of 
the elder girls at school in homecraft and mothercraft. 
We are of opinion that these agencies alone, though they 
should be encouraged and developed, would not cover all 
the ground even if everywhere available. It is found that 
many women evince no real interest in the subject of 
maternity until they are, or are about to become, mothers 
themselves, and all those who have practical acquaintance 
with the work attach great importance to the spirit of 
emulation aroused in the mothers by the presence of 
many babies week by week at the Centres. 


MANAGEMENT AND STAFFING OF THE CENTRES. 

28. In a good many areas Maternity and Child Welfare 
work and the establishment of Centres for this purpose 
have been begun by voluntary agencies entirely. In a 
large number of cases the work has now been taken over 
by the Local Health Authority, while, in other cases, 
the Authority has itself initiated the work. It is held 
by many that on financial grounds it will be necessary 
that the work should everywhere be supported by, and 
conducted under the auspices of, the Local Authority, 
and also that many women will more readily avail them- 
selves of rate-maintained Centres than of the voluntary 
ones, because they regard the former as in the nature of 
a right, while the latter partakes of charity. However 
this may be, we think there are advantages in associating 
with this work a body of voluntary workers, the whole 
of the work being under the control of the Medical 
Officer of the Authority, in order that there may be 
proper co-ordination of all the preventive agencies. 

29. There can be no doubt as to the desirability of 
securing the sympathy of the medical profession and 
midwives if the Centres are to be really successful, and 
we have had evidence that in some areas at any rate this 
is not forthcoming. This appears to have been due mainly 
to the fact that the promoters of some of the Centres 
have sought to turn them into what is practically an 
Out-patient Department for mothers and’ babies, and by 
means of solicitation by Home Visitors and by generous 
gifts of milk, etc., have tried to teach expectant mothers 
that the Centres are the places to which they should go 
and should take their babies for medical advice and 
treatment. 

30. If we are right in believing that the legitimate 
sphere of the Centres is educative, preventive and advisory, 
and if this idea is cordially accepted by and acted upon 
by those in charge of the Centres, the goodwill of the 
medical | rg nae and others concerned in a similar way 
can easily be s-cured. To this most desirable end we 
would strongly recommend (a) that the local medical 
profession, nurses and midwives should be assured that 


the activities of the Centre will be limited to the sphere 
be- 


above described, and (b) that these professions sho 
represented on the Statutory Committee of the Authority 


and on the Committees controlling the Centres, their 


representaives being nominated by their local organisat.ons. 
whenever such exist. 

31. The method of staffin 
difficult subject. Medical cers to conduct this work 
may be recruited from two sources—either from among 
newly qualified men or women who intend to take up the 
work as an entrance to a public health career, or from 
among practitioners in general or consulting practice. _ 
medical education at present, though not ignoring the 
of infant welfare, cannot be said to 
sufficient attention to it. The first method of recruung, 
therefore, will provide officers who are not only unpre- 
ae but are entirely lacking in experience. No doubt. 

y devoting themselves to the work they will rapidly 
become expert in some of.its aspects, but if their life 
work is to be confined within these narrow bounds it 
becomes monotonous and is, in fact, a blind-alley occu- 
pation. If Maternity and Child Welfare work be only 
part of their work as officers in the public health service 
it may easily lose its expert character, and the appoint- 
ment would tend to be regarded jas merely a step to 
positions of greater importance in the service. 

32. On the other hand, the experience of a suitable 
“‘family doctor ’’ of some years’ standing would be a 
very valuable asset in the work. His (or her) experience- 
of the homes of the people, his knowledge of their home 
and industrial life, his public reputation, should all be 
useful. But most general practitioners are not, and’ 
would not claim to be, well fitted to undertake the- 


continuous educative work which is the primary function . 


of the Centre. In some areas it may be found that there: 
are no such practitioners able and willing to undertake- 
the work, but where there are such the utilisation of their 
services would offer some very obvious advantages. It 
is in any case essential for the success of the work that 
three conditions should be fulfilled:—(a) the medical 
officers should have knowledge of the work, and a real 
interest in it; (b) the appointment should be for a 
period suficiently long to avoid frequent changes with 
the consequence that mothers and babies would be seen: 
by different doctors in their visits to the Centres; and’ 
(c) the practitioners who accept the appointments: 
should recognise that in doing so they have undertaken 
a public duty which must be carried out irrespective of 
the claims of their other work. 
33. There is much to be said for the employment in: 
these appointments of women practitioners, but many 
men are both specially qualified for and,interested in the- 
work and they should certainly not be excluded from it. 
34. In order to increase the value of Maternity and 
Child Welfare work we are of opinion that it is most 
desirable that there should be available, as a ne 
complement to it, proper domiciliary attendance by a 
“family doctor’ whenever treatment is needed. 


ConcLusIoNs AND RECOMMENDATIONS. 
The following is a summary of our conclusions and’ 
recommendations :— 

1. Maternity and Child Welware work has contri-- 
buted in an appreciable degree to the reduction of 
infant mortality that has taken place, but it is too. 
early to determine to what extent it has been effective 

ar. 18). : : 
= The effect of many of the causes of infant. 
mortality can be lessened by the education of women: 
at Centres and in their homes (par. 18). 

3. The educational work amongst the mothers on 
the racial poisons (alcohol, syphilis and tubercle) and’ 
on the influence on infant mértality of pollution of 


the air by smoke and other impurities with the conse- - 


quent deprivation of sunlight, should be encouraged 


and extended (pars. 18 and 19.) 

4. The instruction of the elder girls at school in 
homecraft and mothercraft should be developed and. 
encouraged (par. 27). 

5. Every effort should be made to improve the 
economic position and prospects of midwives and! 
midwifery nurses; and encouragement should be given: 
to them by Local Authorities wherever there is: 


difficulty in securing a sufficient supply (par. 21). 
6. The provision of sufficient Hospital accommo-- 
dation for diseases of pregnancy and difficult: \ 


confinements, and maternity homes for normal 
confinements which cannot conveniently be conducted: 
in the patients’ homes, should be made general ass 
soon as possible (par. 22). “ 


the Centres is a more 


| 
\ 


“10 JULY 2, 1921] 


-GURRENT NOTES, 


7. The primary and main object of Maternity and / 
Child Welfare Centres should be educational, preventive 
and advisory; no treatment should be given for 
conditions which, in the avsence of the Centre, would 
‘be recognised as calling for the attendance of a 
medical ne: it is against the best interests 
of the Centres to encourage women to go to the 
Centre for what they can get rather than for what 
‘they can learn (par. 26). 

8. There are advantages to the work in associating - 
‘with the Centres a body -of voluntary workers, but 
‘the whole of the work should be under the control 
of ‘the Medical Officer of Health in order that all the 
preventive agencies may be co-ordinated (par. 28). 

9. The support of tthe local doctors, nurses and 
midwives can and ought to be secured. This can be 
done if (a) it is made clear that the sphere 
of the Centres is restricted as recommended above, 
and, (b) if members of these professions are repre- 
sented on the Statutory Committee and the Committees 
controlling the Centres, these representatives being 
nominated by the local organisations of these 
professions wnerever such exist (par. 30). 

10. The experience of the ‘‘ family doctor ’”’ would 
‘be useful in the work at the Centres; but that 
practitioners accepting the appointments must have 
knoweldge of and a real interest in the work; the 
appointment should be for a long enough time to be 
administratively convenient; and those appointed 
should clearly realise that in accepting the post they 
must undertake to carry on the work irrespective of 
other claims on their time (par. 32). 

11. For every mother ane child up to five years 
of age there should be available 
by 'a family doctor (par. 34). 

12. In oruer that wedical practitioners should be 
fully equipped for Maternity and Child Welfare Work 
is desirable that the medical student should be 
educated in and be encouraged in the practice of duties 
in relation to (1) personal and domestic hygiene, and 
{2) industrial hygiene and other spheres of preventive 
medicine. 
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‘British Medical Association. 
CURRENT NOTES. 


The Annual Exhibition. 
Tue Annual Exhibition of Surgical Instruments, Drugs, 
Foods, etc., in connexion with the Annual Meeting of the 
British Medical Association will be held this year in the 
St. George’s Drill Hall, St. Mary’s Place, Newcastle-upon- 
‘Tyne. Arrangements for the Exhibition are now practically 
complete, and there will be a large and representative 
display of the latest inventions and improvements in 
surgical instruments, appliances, etc., and of develop- 
ments in medicinal and dietetic preparations. The hall 
lends itself admirably for the purpose of this exhibition, 
for it has an area of ovér 17.000 square feet on one floor. 


. It is situated within a minute’s walk of the College of 


Medicine, where the Reception Room will be arranged ; 
members will thus be afforded a good opportunity of 
inspecting the exhibits. Lwncheons, afternoon teas, etc., 
will be provided in the Exhibition, and a first class orchestra 


will play daily. 


The Question of Federation, ae 


"A conference will be held at 429, Strand. W.C.2, on 


Tuesday, July 5th, at 10 a.m., for consideration of the. 
reports of the Council on the question of the Association ~ 
becoming in part a federation (British MepicaL Journar 
SuppLeMENT, March 5th, 1921, p. 55, and April 30th, p. 119, 
paras. 126-9, and p. 148), and matters connected therewith, 
Invitations to attend the Conference have been sent to 
representatives specially appointed for the purpose by 
the Oversea Branches and Federal Committees, by the 
Irish Committee (British Medical Association), by the 
Joint Organization Committee (Ireland), and by the Irish 
Medical Association; the representatives in the Repre- .~ 
sentative Body and Members of Council appointed by the 
Oversea Constituencies and Branches and Ireland (1920-21 | 
and 1921-22); and the members of the Organization and 
Dominions Committees and Scrutiny Subcommittee of the 
Organization Committee. The Conference will report to 
the Annual Representative Meeting at Newcastle. 


Medico-Sociological Committee. 

The Council, at its meeting on June 22nd, received the 
report of the Medico-Sociological Committee on “ The 
value of maternity and child welfare work in relation to | 
the reduction of infantile mortality.” The Council decided- 
that this document should be presented to the Representa. - 
tive Body and published in the SupPLeMeEnr; it is printed 
in full at p. 6 this week. ‘The report will also be circu- 
lated to local authorities and to other bodies interested 
in maternity and child welfare work which have either 
been represented on the Medico-Sociological Committee 
or have nominated witnesses; copies will subsequently be 
placed on sale, price 3d. The thanks of the Council have 
been accorded to the co-opted members of the Committee 
and to those who gave evidence before it. The names of 
all who thus rendered assistance in this inquiry are 
printed in the body of the report. 


The Chairman of the Naval and Military Committee. 

During the meeting of the Council on June 22nd 
Lieut.-Colonel R. H. Elliot, I.M.S.(ret.), Chairman of the 
Naval and Military Committee, made a personal announce. 
ment. He told the Council of a gift of plate which had 
just been made to him in acknowledgement of his work for 
the Indian Medical Service. He had received the intima- 
tion from India with regret in one way, because he would 
have much preferred the gift to have been made to the 
Association, and not to himself as an individual. Colonel 
Elliot warmly acknowledged the support always given by 
the Council to the Naval and Military Committee, and 
stated his conviction that but for the British Medical 
Association the Indian Medical Service would be “ back in 
the mud.” It was the Association which had done every- 
thing for the 1.M.S., and other Services were row waking 
up to what had been accomplished. He said that he had 
accepted the plate as a representative for the time being 
of the British Medical Association, regarding it as a mark 
of appreciation for the great work the Association had 
done on behalf of the Indian Medical Service. The 
Chairman of the Council said that he thought the I.M.S. 
officers making the presentation had acknowledged very 
handsomely their debt of gratitude to the very energetic 
Chairman of a very energetic Committee, and in this 
opinion the Council cordially concurred. The silver salver 
bears the following. inscription: “ Presented by the Under- 
signed Officers to Lt.-Col. R. H. Elliot, I.M.S. (retired), 
in appreciation of bis able and successful work on behalf 
of the Indian Medical Service. 1921.” 


The Solicitor’s Visit to the Dominions. 

The Supplementary Report of Council printed in this 
week’s SUPPLEMENT contains a reference to the visit paid 
by Mr. W. E. Hempson, solicitor of the Association, to 
Canada, New Zealand, and Australia, during the course of 
which he had a number of conversations with prominent 
members of the Association in those countries. He has 
reported to the Council that he everywhere received a 
warm welcome from the officers of the oversea Branches, 
and that while in New Zealand and Australia he had many 
opportunities of discussing the work of the Association, 
and in particular the Federation proposals. The Organiza- 
tion Committee expressed the opinion that these con- 
versations had been most helpful, and the Council on 
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‘a1 22nd a vote of thanks to Mr. Hempson for the 
pine he took, while travelling abroad for health, to 
get into touch with representatives of the Association 
‘overseas, and discuss with them matters of importance to 
the Association. In the hope of finding a solution of the 
Federation problem which will best meet the needs of the 
Association ayerseas, including Australia, the Council has 
decided to postpone for the present the calling of the Extra- 
ordinary General Meetings announced in the SUPPLEMENT 
of Masch 5th, 1921, p. 56. 


The Annual Meeting at Glasgow, 1922. 

The Glasgow and West of Scotland Branch met at the 
‘Faculty Hall, Vincent Street, on Wednesday, June 15th, 
to make tentative arrangements for the annual meeting of 
-the Association in Glasgow in 1922. Sir William Macewen, 
F.R.S., future President-Elect, was in the chair. A 
‘Selection Committee was appointed for the purpose of 
submitting to a future meeting names for membership of 
the General Committee. Dr. George A. Allan, 22, Sandy- 
ford Place, Glasgow, and Dr. James Russell, 12, Royal 
Crescent, Crosshill, Glasgow, were appointed Interim 
Secretaries, and will be glad to hear from those interested. 


Association MQotices. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
NEWCASTLE, 1921. 

iBy West Dorset Division: 


Federation. 

That the principle of federation be agreed to, but 
confined to bodies limiting their membership to 
medical men. 

By Sr. and Warrineton Divisions: 
Legal Defence of Members of the Association. 

That it be an instruction to the Council to consider 
whether the time is now opportune for the British 
Medical Association to undertake the legal defence of 
its members in all professional matters, including 
individual medical defence, and to report to the 
Annual Representative Meeting, 1922. 


By SHEFFIELD Division: 


Central Medical Committee. 

That this meeting endorses the view expressed by 
Dr. Addison, as Minister of Health, that in taking 
action to bring together a body representative of the 
whole profession for the purpose of consultation by 
‘the Government, the British Medical Association is 
the most suitable body to take steps for its 
organization. 


Journal Committee and Editorial Staff. 

That this meeting desires to express its great 
appreciation of the good work done by the Journal 
Committee and Editorial Staff, and congratulates 
them on the considerable sum realized by sales to 
non-members. 


By Birmincnam Cenrrat Division: 


Membership of Branch Councils. 

That Recommendation 46 of the Annual Report of 
Council (SuppLemEntT, April 30th, 1921, p. 111) be 
amended by the deletion of the words “ (i.e., one from 
each Division).” 

Professional Secrecy. 

That (with reference to para. 153 of the Annual 
Report of Council—Suppiement, April 30th, 1921, 
yp. 122) the Association use all its powers to support 
‘a member who refuses to divulge, without the patient’s 
consent, information obtained in the exercise of his 
professional duties. 


- Salaries of Professors and Teachers. 

That the first Recommendation contained in para. 197 
-of the Annual Report of Council (SupPLEMENT, April 30th, 
1921, p. 126) be amended to read as follows: 

“ That in view of the long period required for the 
education of a medical practitioner, the salaries of 
Meiical Professors, Teachers, or Laboratory Workers, 
should be at a higher rate than at present.” | 


Maximum Payment for, Admission of Private~ ~ 

Patients t6 Voluntary Hospitals. 
That (with reference to the Seventh Recommenda- 

tion in para. 251 of the Annual Report of Council— — 

SuppLement, April 30th, 1921, p. 133) there should be 

a fixed maximum of payment for patients admitted ~ 


as private patients to voluntary hospitals. 
By Norrmneuam Division: 
Disposal of Surplus Funds of Approved Societies. . 
That the Representative Body considers it desirable 
that one of the first benefits to be supplied by the ‘ 
approved societies out of their surplus funds should. 
be “ nursing benefit.” 


Adjministration of Nursing Schemes. 
That all nursing schemes should be administered | 
by the Insurance Committees as a part of medical 
benefit, and that the nurses should always act under 
the doctor’s instructions. 


Use of Existing Nursing Associations. 
That, where possible, use should be made of existing 


“ nursing associations.” 


By Norra Carnarvon aND ANGLESEY Division : 
Payment of Expenses of Representatives. 
That the Council consider and report on the desira- « 
bility of paying the out-of-pocket expenses of Repre- 
— who attend meetings of the Representative ~ 
Body. 


By Preston Division : 
Fees for Medical Practitioners called in on the 
Advice of Midwives. 

That the Representative Body express the opinion 
that the fee of one guinea paid to medical practitioners 
called in on the advice of midwives tor attendance at 
or in connexion with an abortion or miscarriage, in- 
cluding all necessary subsequent visits during the ten 
days after and including the first visit, is inadequate, . 
and instructs the Council to consider the advisabilit 
of taking steps with a view to the fee being ineceniall 


By BuckINGHAMSHIRE DIVISION ; 


Independent Committee to Investigate Expenditure of 
the Association. 

That this meeting views with alarm the growing 
expenditure of the Association, and is of opittieh that 
an independent committee should be appointed to. 
investigate and, if possible, suggest economies. 


By Dr. W. B. Crawrorp Treasure (Cardiff) : 
Professional Secrecy. : 

That the Representative Body protests strongly 
against the compulsory violation of professional! 
secrecy on the part of a medical witness in a recent 
action in a civil court, and calls on the Government — 
to take such action as is necessary to protect medical 
men from the obligation to divulge professional 
confidence in any court of law. 


By Lernster Brancu: 


Irish Health Grants. 

That it be an instruction to the Council to use the 
influence of the Association in whatever way it may ~— 
think best to secure: d - 

(1) That. the State contributions towards the 
salaries of Poor Law medical officers in Ireland 
should not be diverted to other purposes; and 

(2) That in the differences which have arisen 
between the Government and the local authorities 
in Ireland, the services directly concerning health 
should be regarded as immune, and State funds 
ear-marked for such services should not be diverted 
to other purposes. 


By East YorksuirE Division: 
Establishment of Principles for Dealing with 
Local Authorities re Paying Patientsin — 
Poor Law Hospitals. 

That it is important that definite principles should 
immediately be established for dealing with local 
authorities on the question of paying patients in.Poor 
Law hospitals. 


J 
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ASSOCIATION NOTICES. 


[ SUPPLEMENT To THE 
Burrish Mepica. Jounwan 


By Rercare Drvistow: 


‘Election of Twelve Members of Council.. 
That the method of election of twelve members of 
Council by twelve groups of U.K. Representatives 
remain as at present. S 


By Bricuton Division: 


Economies in Committee Expenditure. 

That it be an instruction to the Finance Committee 
carefully to consider whether further drastic economies 
cannot be effected in the expenses of the various 
Committees, especially as regards printing. 


Federation: Memoranda for Guidance of Repre- 
sentative Body in connexion with Approval 
of Corporate Members and Nominating 
Bodies. 

That stmilar possibilities be offered for a Division 
as are proposed for a Branch under Rule 10. (See 
Appendix II to Annual Report of Council, SupPLEMENT, 
April 30th, 1921, pp. 148-150.) 


Professional Secrecy. 

That the Recommendation contained in para. 153 of 
the Annual Report of Council (SuppLemEnt, April 30th, 
1921, p. 122) be amended by the deletion of subpara. (a) 
of para. (1), and the deletion of the words “for 
instance in the notification of certain diseases” from 
subpara. (b) of para. (1). 


; Proposed Central Medical Committee. 

That any scheme placed before the Minister of 
Health by which it is considered the collective 
opinion of the members of the medical profession in 
active practice can be obtained on questions of policy 
should be submitted to and approved by them; that 
it be an instruction to the Council to submit to all 
members of the medical profession in active practice, 
either directly or through the Division organization, 
tle proposed scheme with a questionnaire and the 
aggregate voting thereon be recorded and forwarded 
to the Division and Representative Body together 
with the report on action taken. 


Admission of Patients for Hospital Treatment. 
That the second Recommendation in para. 251 of the 


‘ Annual Report of Council (SupPLement, April 30th, 


1921, p. 133) be deleted, and the following substituted 
therefor : 


_ That inability to pay for adequate treatment | 


shall be the consideration for the admission of all 
patients for hospital treatment: this shall not 
apply to Poor Law cases. 


Subsidizing by Government of Hospitals in Financial 
Difficulties. 

That the fourth Recommendation in para. 251 of 

the Annual Report of Council be deleted, and the 


following substituted therefor : 


That at the present time of financial difficulty 
it is desirable that the Central Government should 
subsidize voluntary hospitals. The subsidies here 
proposed should be made through some central 
hospital fund, and should not carry the right of 
any control in the management beyond that 
allowed to an ordinary private subscriber. © 


Support for Voluntary Hospitals by Employers, 
Approved Societies, and Insurance 
Companies. 

That the fifth recommendation in para. 251 of the 
Annual Report of Council be amended by the insertion 
of the words “ Approved Societies ” after “ Employers” 
in the third line. 


_ Formation of Medical Staff Fund. 

That the eighth recommendation in para. 251 of the. 
Annual Report of Council be deleted, and the following 
suhstituted therefor : 

That in the event of decisions being taken which 
would lead to patients making payments not ex- 
ceeding the cost of their individual maintenance, 
no portion of such payment should be passed into 
a fund allocated to the Honorary Medical Staff. 
That when the Board of Management of a Volun- 


> / 


with a public authority, an employer of 

‘Approved Society, Insurance*Company, or under 
a contributory scheme, for the reception of patients, 
such arrangement should be taken to cover the 
cost of maintenance and treatment, and at least. 
a fifth part of all such receipts should be pass.G 


into a fund which is at the disposal of the 


‘Honorary Medical Staff of that Hospital. 


Rider: That it be an instruction to the Council to 
bring this resolution to the notice of the Secretary and 


the Senior Honorary Medical Officer of each Voluntary — 


Hospital, with a request that the policy therein out- 
lined be adopted by the Board. 


Future of Poor Law Infirmaries : Admission of Private 


By 


By 


Patients employing their own Doctor. 
That the following be added to Recommendation 1 
of Appendix VIII of the Annual Report of Council 
(SuPPLEMENT, April 30th, 1921, pp. 157-159) : 


In addition these beds should be available for 
(i) those patients on the waiting list of a voluntary 
hospital, and (ii) those able to be transferred from 
such hospitals, provided that the patients in both 
classes are capable of being attended by a generah 
practitioner of ordinary competence and skill. 


Representation of Profession on Management 

Committee. 

That Recommendation 7 of Appendix VIII of the 
Annual Report of Council be amended by the sub- 
stitution of the words “nominated by members of 
the local profession” for ‘‘small but” in the second 
line. 


Use of Sick Wards in Workhouses for Chronic Cases. 

That Recommendation 9 of Appendix VIII of the 

Annual Report of Council be deleted and the following 
substituted therefor : ; 

That to meet the need of accommodation for 
senile and chronic cases a part of the Poor Law 
institution be separated from it whenever pos- . 
sible, which should be formed into an infirmary 
dependence under the control of the medical 
superintendent of the infirmary. 


Provident Scheme for Hospital Benefits and 
Additional Medical Services. 

That the Draft Scheme prepared by Sussex of am 
organization for a National Provident Scheme be 
approved by the Representative Body as conforming 
to the policy of the Association on Voluntary 
Hospitals. 


EpINBURGH AND LEITH: 
Question of Recognition of Divisions and Branches: 
which have not adopted Rules. 

That the recommendation in para. 62 of the Annuak 
Report of Council (SuppLement, April 30th, 1921, 
p. 112) be amended by the deletion of all words after 
“ Organization” in the seventh line. 


Representation of Scotland on the Central Council. 

That the first Recommendation in para. 92 of the 
Annual Report of Council (SupPLEMENT, April 30th, 
1921, p. 115) be amended to provide that the two 
representatives of Scotland on the Central Council 
shall be elected, as at present, one by the Eastern and 
one by the Western group of Representatives. 


Giascow EASTERN: 
Vaccination. 


hat the General Medical Council be petitioned | 


to declare that it be regarded as infamous conduct im 
a professional respect for any public vaccinator or- 
practitioner to train other than medical students im 
the operation of vaccination. 


COUNCIL, 1921-22. 


NOTICE is hereby given that nominations for candidates. 
for election as Members of Council by Grouped Representa- 
tives for the year 1921-22, under By-law 46 (c), will be. 
received by the Medical Secretary up to the end of the. 
first hour of the proceedings of the Annual Representative 


tary Hospital enters into a financial arrangement. a 
abour,. ; 
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MEETINGS OF BRANCHES AND DIVISIONS. 


Meeting on 
must be on 


Friday, July 15th, 1921. Each nomination 


be forwarded by the Medical Secretary on 
lication. The voting papers will be issued at the 

Representative Meeting. 


SUGGESTED CHANGES OF AREAS. 
DIVISIONS OF KENT BRANCH. © 
cE is hereby given to all concerned of the following 
opoeelé made by the Kent Branch: 

That the existing Ashford and Canterbury and 
Faversham Divisions be discontinued, the following 
changes of boundaries being made in order to give 
‘effect thereto: 


a 


(1) Ashford Division. 
(a) The M.B. and R.D. of Tenterden to be incor- 
porated in the Maidstone Division. 
The M.B.’s of Lydd and New Romney, the 
i U.D. of Ashford, and the R.D.’s of East Ashford, 
Romney Marsh, and West Ashford to be incor- 
porated in the Dover and Folkestone Division. 


(2) Canterbury and Faversham Division. 
(c) The M.B. of Queenborough, the U.D.’s of 
Sheerness, Milton Regis, and Sittingbourne, and 
the R.D.’s of Sheppey and Milton to be incor- 


Division. 


sham, the U.D.’s of Whitstable and Herne Bay, 
and the R.D.’s of Blean, Bridge and Faversham to 
be incorporated in the Isle of Thanet Division. 


Written notice of the proposals has been given to the 
Divisions concerned, and the matter will be determined in 
,due course by the Council. Any member affected by the 


La 3g giving the reason therefor, to the Medical Secretary, 
429, Strand, W.C.2, not later than August 2nd, 1921. 


Meetings of Branches and Divisions. 


METROPOLITAN COUNTIES BRANCH: EALING DIVISION. 
A MEETING of the Ealing Division was held on June 23rd, 
- when Dr. BELL, Chairman of the Division, presided. 


‘The General Practitioner and the Hospital Question. 

Dr. ANDERSON, the Deputy Medical Secretary of the 
Association, delivered an address entitled ‘‘The position 
of the general practitioner in relation to the hospital 
question.” He gave a general review of the whole 
hospital problem, starting with the resolutions which had 
been. passed at the Conference of Representatives of 
Voluntary Hospitals which was held in December last. 
He enumerated briefly the chief points contained in the 
summary of evidence which representatives of the Associa- 
tion had submitted to the committee presided over by 


Lord Cave which inquired into the financial position of: 


voluntary hospitals throughout the country. He also 


indicated the salient matters which had been dealt with - 


in the Council’s Report on. the. Future of the Poor Law 
Infirmaries, and drew the attention of the members 
present to the situation which now exists with regard to 
the admission of paying patients to the West Middlesex 
Hospital (known formerly. as the Brentford Union 


Infirmary), and to the fact ‘that the private practitioner 


had no right of entry. Dr. Anderson also explained the 
medical provident scheme which had been drafted by the 
Council of the Metropolitan Counties Branch: This 


scheme, he stated, was -adapted from the Sussex Pro- * 


vident Scheme, and contained: a suggested organization 
for London. _ Dr. Anderson pointed out that admirable as 
the scheme might be in many réspects, it still made no 
provision which would enable the general practitioner to 


take part in the institutional treatment of his patient on~ 


the lines laid down in the interim report of the Con- 
Sultative Council. He questioned whether the scheme 


. vould be a success unless the payments which were to be . 


made by those who were to be entitled to benefit were 
arranged upon some contributory method which was. cont- 
pulsory, so as to secure a regular income without which 
Scheme.was.bound tobe afailure, 
Several members took part in a subsequent discussion, 
and the proceedings terminated with a hearty vote of 


thanks to Dr. Anderson for his address, 


the prescribed form (A.R.M. 10), copies of. 


porated in the Rochester, Gillingham, and Chatham 
(a) The C.B. of Canterbury, the M.B. of Faver- 


‘proposed change, and objecting thereto, is requested to 


METROPOLITAN COUNTIES BRANCH: CITY DIvIsIon. 

. THE annual general meeting of the City Division was held at 
the Metropolitan Hospital on May 27th, when Dr. CUTHBERT 
DIXON was in the chair. The Treasurer’s account and report 
were received and passed. 

' The following officers were elected for ensuing year : 


_. Chairman: Dr. C, E. Evans. Vice-Chairman: Dr. Hands. Secre- 
tary: Dr. Worley. Representatives in Representative Body: Dr. 
Thomas and Dr. Worley. Deputies : Dr. Ross, Dr. Jackson. ) 

The points raised by the Willesden Division in the SuUPPLE- 
MENT to the BRITISH MEDICAL JOURNAL of January 29th were 
discussed and approved. The Representatives were given a 
free hand in the main as regards their action at the Annual 
Representative Meeting, but were instructed to take special 
action -with regard to three clauses. ‘ : 

Dr. BRACKENBURY explained the National Provident Scheme 
for Hospitals: and Additional Medical Services, which was. 
followed by a brisk discussion. A hearty vote of thanks wag 
accorded to Dr. Brackenbury for attending the meeting and 
giving the members the opportunity of hearing the scheme 
explained by one so well qualified to do so. A vote of thanks to 
Dr. H. Cuthbert Dixon, the retiring chairman, for the able and 
untiring manner in which he had performed his duties during” 
the past year, was carried unanimously. 


KENT BRANCH. 
THE annual meeting.of the Kent Branch was held on June 9th 
at the London County Council Mental Hospital, Bexley (by 
kind permission of the Asylums and Mental Deficiency Com- 
. mittee). Members and their wives, to the number of abont 
fifty, were entertained to lunch by the President-elect. At the 
meeting the annual report and financial statement were pre-, 
sented. Three scientific meetings had been held (see SUPPLE- 
MENT, June 4th, 1921, p. 207), and one addressed by Lord Dawson 
of Penn on primary health centres. Margate, Dover, Dartford, 
and Maidstone had been visited, and the average attendance 
had been twenty-five. Twenty-five candidates were elected 
‘during the year, the present membership being 363. A series 
of scientific meetings arranged in the Maidstone and Tunbridge 
Wells Divisions during the winter were well attended. 
The officers for 1921-22 were elected as follows: 


President : Lieut.-Colonel T. E. Knowles Stansfield, C.B.E. (Dartford), 
President-elect: Dr, P. G. Lewis (Folkestone). Vice-Presidents: Mr. . 
W. E. Sutcliffe, O.B.E. (Margate), Mr. T. F. Hugh Smith (Dartford). 
Secretary and Treasurer: Dr. E. A. Starling (Tunbridge 

Yells). 

The PRESIDENT, Medical Superintendent of the Mental Hos- 

ital, then delivered his presidential address on ‘‘Our C3 

opulation,’”? dealing chiefly with the causes of mental de- 
ficiency—those associated with prenatal conditions, infancy and 
adolescence. Subsequently the President and Mrs. Stansfield 
gave a garden party, to which a large number were invited 
besides the members. The string band of the Royal Engineers, 
the beauty of the grounds, and the charming hospitality of the 
host and hostess, made the day a great success. This is the first 
occasion on which ladies have been invited. 


EDINBURGH BRANCH: SOUTH-EASTERN CounTIEs DIVISION. 
THE annual meeting of the Division was held at Newtown St. 
Boswells on June 10th. The following officers were appointed: — 


Chairman: Dr. P. J. Henderson. Vice-Chairman: Dr. George 
Henderson. Representative in Representative Body: Dr. W. L.. 
Cullen. Deputy Representative: Dr. J.S. Muir. Honorary Secretary 
and Treaswrer: Dr. J. Oliver (re-elected). Representative on 
Scottish.Commitice: Dr. J. 8. Muir. 

A hearty vote of thanks was accorded to Dr. Fleming for his 
conduct in the chair during the past year; Dr. Murr, in pro- 
osing it, referred to the great success of the annual dinner at 
elso, held under Dr. Fleming’s auspices. : : 
“A communication was read from Dr. Barrie, médical officer 
of the Hawick Maternity and Child Welfare Committee, with~ 
reference to an account for fees for attendance on the scale 
approved as a minimum by the Association, and stating that 
the Board of Health had refused to approve the account. The: 
Board had stated that the maximum fee they could approve 
was 13s. 4d. per hour.° After discussion, the Honorary Secre- 
tary was directed to communicate with the practitioners in 
_Hawick with a view to supporting Dr. Barrie, and to communi- © 
cate with practitioners in other maternity centres. x 
Mr. HENRY WADE, D.S.O., C.M.G., gave a most interesting 
.and practical address on the modern treatment-of fractures, 
‘and exhibited splints and models showing methods of treat- - 
‘ment. - At the conclusion many questions were asked and much 
interest was taken in the exhibits. , 

-A hearty vote of thanks was accorded to Mr. Wade for his . 
,address, and the CHAIRMAN, in proposing the motion, said the - 
members were greatly indebted for his very clear and practical | 
exposition of modern methods. tAZ 


SOUTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION. 
THE annual meeting of the Buckinghamshire Division was held 
on June 14th at the Crown Hotel, Aylesbury, when Dr. KENNISH 
‘was in the chair. 

-The minutes of the last meeting were read and confirmed. 

The following officers were elected for the year: 


Chairman: Dr. Huggins. Vice-Chairman: Dr. Rose. Secretary 


‘and Treasurer: Dr: Perrin. Representattve in Representative Body - 
Dr. Rose. Deputy Representative: Dr. Selborne Bailey. ice 
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ACCOMMODATION AT NEWCASTLE. 


MEDICAL 


A vote of thanks was accorded to the retiring secretary, Dr. ; 
Larking, for his service during the last twelve = Aocing f EIGHTY-NINTH ANNUAL MEETING 


On considering the report of the Central Council of the 
Association attention was drawn to the continuous increase of 
the expenses incurred. Every year it went up and no efforts 
seemed to be made to put a stop to it. The present Treasurer 
did not seem to exercise his influence for economy nearly to 
such an extent as previous ones. The following resolution was 
carried unanimously : 

‘That this Division views with alarm the growing expenditure of the 
Association and is of opinion -that an independent committee 
shall be appointed to imvestigate and, if possible, suggest 
economies. 


DORSET AND WEST Hants BRANCH: WEST DORSET 
DIVISION. 
THE annual meeting of the West Dorset Division was held on 
June 8th, when the following officers were elected : 


‘Chairman: Dr. P. W. MacDonald. Vice-Chairman: Dr. J. F. L. 
Whittingdale,O.B.E. Honorary Secretary and Treasurer: Dr. A.N. 
Haig. Representative in Representative Body : Surgeon-Lieut.-Colonel 
Decimus Curme. 

The Division model rules of organization were considered and 
adopted as amended. 

In reference to the question of federation, the following 
resolution was unanimously passed : 


That the principle of federation be agreed to, but confined to bodies 
limiting their membership to medical men. 


SouTH-WESTERN BRANCH: PLYMOUTH DIVISION. 
THE annual general meeting of the Plymouth Division washeld 
on June 8th. Colonel A. B. Soltau, C.M.G., C.B.E., having 
cousmiened his year of office as Chairman, was unanimously 
thanked, and Dr. C. L. Lander, D.S.O., M.C., was chosen as his 
successor for the ensuing year. Dr. 8. Noy Scott was re-elected 
honorary secre 

The annual report of the Central Council and the agenda of 
the Representative Meeting were considered, and it was resolved 
to hold another meeting early in July for the same purpose. 
The Representative was requested to vote for federation with 
medical societies only. It was resolved to hold a clinical 
meeting in ce gs meant and if possible at the South Devon and 
East Cornwall Hospital. 


YORKSHIRE BRANCH: SHEFFIELD DIVISION. 
A GENERAL meeting of the Sheffield Division was held on 
June 17th, when Dr. H. CAIGER presided. The annual Report 
of Council was discussed and the following resolutions passed : 


1. That this meeting endorses the view expressed by Dr. Addison, 


as Minister of Health, that in taking action to bring together a 
body representative of the whole profession for the purpose of 
consultation by the Government, the British Medical Asso- 
ciation is the most suitable body to take steps for its 
organization. 

2. That this meeting desires to express its great appreciation of the 
good work done by the Journal Committee and Editorial Staff, 
and congratulates them on the considerable sum realized by 
sales to non-members. 

The Representatives were instructed to oppose the motion 4 
the Portsmouth Division (SUPPLEMENT, April 30th, p. 160) 
which proposes to preclude whole-time officers of public 
authorities from private practice during and for five years 
subsequent to their appointments, the opinion being expressed 
by the meeting that in this proposal much too wide powers 
were asked for. ; 


' MEETINGS TO BE HELD. 


DORSET AND WEST HANTS BRANCH.—The summer meeting 
will be held at'3 p.m. on Wednesday, July 6th, at the Grosvenor 
Hotel, Swanage, Dr. F. C. Bottomley, O.B.E. (President), in the 
chair. Mr. A. Basil Rooke, F.R.C.S. (Vice-President), will read 
a paper on ‘‘Some diagnostic problems in general practice.” 
Luncheon will be served at the Grosvenor Hotel at 1.50 p.m.; 
price 4s. Tea will be provided after the meeting by the kind 
invitation of the Swanage practitioners. Members are invited 
to view the new Children’s Hospital at Swanage. Arrange- 
ments will be. made for those not travelling by private cars 
from Bournemouth and district to travel by motor coach or 
taxis. — should be madé to Dr. Asten, Talbot Hill, 
by July 3rd. 

East YORKS AND NoRTH LINCOLN BRANCH.—The sixty-fifth 
annual meeting of the above Branch will be held at Grimsby 
on Friday, July 15th. The i and hour of meeting will be 
announced later. Business: Election of officers and presidential 
address. Nominations must be in the hands of the honorary 
secretary before July 1st. 

OXFORD AND READING BRANCH.—The annual meeting of the 
Branch will be held at Maidenhead on Wednesday, July 6th, 
at the Town Hall at 3.30 p.m. Any members wishing to show 


cases or read notes should communicate at once with Dr. E. W. | 


Squire, 223, King’s Road, Reading. Dinner will be arranged 
afterwards at one of the riverside hotels. Those intending to 
be present and having room in their cars or requiring a lift are 
asked to write-to the secretary. sree 


‘SURREY BRANCH.—The annual meeting of the Surrey Branch 
will be held at Guildford on Friday, July 8th. 


OF THE 


British Medical Association, 
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ACCOMMODATION AT NEWCASTLE, 
(Revisep List.) 


Hotels. 
No single rooms are now obtainable. It is still 
for two members to engage a room with two beds, 
Clyde and Norfolk are strictly commercial hotels. Doctor 
bringing their wives with them should apply to the othe 
hotels on the list. N.B.—Early application should be mada 
for such accommodation as remains. 

Application for accommodation at any of the hotels ogi. 
side Newcastle should be made to the representative of 
the Hotels, Lodgings, and Billetting Committee resident jp 
that town. The names and addresses of these doctors arg 
published in each case. 

These hotels are specially suited formembers who intend 
to make their visit coincide with their annual holiday, 
Details as to distance and train service are inserted, go 
that members may judge of their convenience in attendi 
sectional meetings and evening functions. It is possible, 
of course, that the train services may be modified befor 
the date of the meeting, and the hotel tariffs quoted arm 
also liable to alteration. The prices quoted are for singl 
persons per night. Members, when making application 
rooms at hotels, should head their note-paper “ Annual 
Meeting, British Medical Association.” ; 


NEWCASTLE-UPON-TYNE. 


Bed and 

Breakfast. Dinner 
Turk’s Head eee ore are ere 11/- 3/- 
From 9/6 3/- 4/6 
Douglas 12/6 3/6 6/- 


Several of the above hotels, as indicated, do not give lunch or 
dinner. There are abundant restaurants in the town where such 
meals can be obtained, as also at the other hotels included in the 


list. 
St. Margaret’s ave eve eee 10/6 3/- 


These hotels are chiefly residential. They each expect to havea 
number of rooms available at the date of the meeting. oe 

Teas can be had at all the hotels mentioned above, and some will 
quote terms which are inclusive for theday or week. Particulars 
could be obtained by application to the Manager. All these hotéls 
are Within a short distance of the Reception Room. : “hah 


WHITLEY Bay. 
Popular seaside resort ; bathing, boating, etc. On coast, close 
to Tynemouth. Train service: journey, half an hour by electria 
train, every quarter or half hour. Late trains available till 


11.45 p.m, 
Waverley on on ee ase oe 9/- 3/- 
Royal ove ore are ove ase ase 10/6 4l- 
( eee eee with 10/- 3/6 
e (a number of rooms 
twin beds) j 3/6 


Local Representative: Dr. N. R. Rawson, Rydal Housy 
Esplanade, Whitley Bay. 


TYNEMOUTH. 
Popular seaside resort. Attractions and train service are the 
same as for Whitley Bay. Journey 24 minutes. ae 


Morro House (Boarding House, Mrs. 

Sainsbury, Syon Street, Tyne- 6/- _ 2/6 
mouth) 


Local Representative: Dr. J. A. Hislop, Public Health Offices, 
Tynemouth. 


DuRHAM. 
Train service: 40 minutes slow; 20 minutes express. Morte 
ing trains convenient, and last train 10.50 p.m. 


County: Bed and breakfast, 10/6; inclusive charge per day, %1 1s. 
Three Tuns: Bed and breakfast, 9/-; inclusive charge per day, 17/6 


Other meals can be obtained at the above hotels, — 
Avenue Hotel (Temperance) : Terms moderate. 


Durham, 


Rose and Crown: Bedand breakfast, 8/-; inclusive charge per day, 


Local Representative: Dr. F. F. T. Hare, The Avente, 
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LONDON INSURANCE COMMITTEE. 
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SoutH SHIELDS. 


Frequent train service ; journey 34 minutes. Convenient 


ins, Last train 11.45 p.m. 
Lunch. Dinner. 
3 4/6 


Regent ow oo 10/6 4/- 5/- 
Royal .. oe 


l Re, resentative : Dr. W. Campbell Lyons, 11, Ogle 
South Shields. 


SUNDERLAND. 
de resort. Golf, etc.! Numerous and convenient trains; 


—_ 22 minutes (express). Last train from Newcastle, 
18 - 

> ove oe ove 8/6 3/- 4/- 


Local Representative: Dr. H. Boyd Cunningham, 13, Ward 
Terrace, Sunderland. 
. HEXHAM. 

tiful old market town, abounding in natural and 
interest. Situated on the Tyne about twenty miles 
froni Newcastle. Golf, etc. Convenient and frequent trains; 
journey, 39 minutes express ; 50 minutes slow. Last train 
$150 p.m. ; 10.45 p.m. Thursdays only. 
pathic. Special terms for doctors attending the meetings, 
Abbey... elusive ¢ 
Local Representative: Dr. J. A. Jackson, Carntyne, Hexham. 


CORBRIDGE. . 
vely residential spot in the beautiful Tyne valley, about 
east of and of great archaeological interest. 
Tyain service: Express 40 minutes; convenient morning trains. 
Last train from Newcastle 9.50 p.m.; 10.45 p.m. Thursdays only, 


Wheatsheaf 
Tynedale 

Angel 
Local Representative: Dr. D. N. Jackson, Bridge House, 


Corbridge. 


} pea and breakfast, between 5/-. and 7/6. 


MORPETH. 
Another fine old market town. Train service: Express 
40 minutes; convenient trains. Last train from Newcastle 
8.55 p.m.; 10.52 p.m. Thursdays only. 


e and Dragon 
Head Terms on application. 
New Phoenix 


* Local Representative : Dr. H. O. Dickie, Ward House, Morpeth. 


CHOLLERFORD. 

Quaint and picturesque village, near Roman wall and camp ; 
26 miles from Newcastle. Fishing, motoring. 

The George: For terms apply to the Manager. 

The hotels at Hexham, Morpeth, Corbridge, and Chollerford 
are on main roads to Newcastle, and would be very well suited 
for doctors bringing their cars with them. Many of the hotels 
quote reduced figures for double rooms when shared by two 
people. Inquiry should be made about this when engaging 
rooms, 


Hostels. 

Easton Hall, Eskdale Terrace, Jesmond, Newcastle. — This 
students’ hostel has been very kindly put at the disposal of the 
Association. It is in the residential quarter of Newcastle, and 
quite near the Reception Room. e rooms, though small, 
are very comfortable, and there are writing and reception 
rooms. Each room has a single bed, and only men can be taken. 
There are several tennis courts in the grounds, which would be 
available for the members. Rooms only available from Monday, 
July 18th, to Saturday,‘the 23rd. Terms: Bed and breakfast, 8s. 
if member stays longer than two nights, 10s. if staying for one 
or two nights only. Tea (1s.)and dinner (3s. 6d.) will be provided 
if sufficient notice is given each day. 

School of Cookery, Northumberland Road, Newcastle. — A 
limited number of rooms have been placed at the disposal of 
the Assgciation from the 15th to the 22nd July. Terms: Bed 
and breakfast only (10s.). The school is situated directly oppo- 
site to the Reception Room. 

Application for rooms at Easton Hall and the School of 
Coo ra to be made to Dr. E. Farquhar Murray, 52, Jesmond 
Road, Newcastle. 

Fenham Training College for Women.—By the courtesy of the 
Reverend Mother of the Convent of the Sacred Heart, Fenham, 
the rooms at the Training College under the control of the Con- 
vent have been placed at the disposal of the Association. The 
Committee have reserved this accommodation for medical 
women attending the meeting. The Training College is situated 
in large and beautiful grounds, and is only two or three minutes’ 
walk from Fenham tram terminus. Terms: Bed and breakfast, 


8s.; dinner (optional) 3s. 6d.; tea, 1s. Application for rooms , 


should be made to Dr. Ethel Williams, 3, Osborne Terrace, 
Newcastle. 


_ Lodgings. 

A list of lodgings is available, and members desiring such 
accommodation should note the following instructions when 
making application to the Honorary Secretary, Hotels, 
Lodgings, and Billetting Committee, 52, Jesmond Road, 
Newcastle-upon-Tyne, who will send the addresses of. 
lodgings most likely to meet their requirements. 

1. Engaging rooms for a week will be much easier than for % 
night or two. The majority of landladies want this, although 
a number state terms for a night. - 

2. The charges for bed and breakfast range from 6s. to 12s. 6d. | 
The range, therefore, should be stated. 

3. The number for whom accommodation is required should 
be stated, and whether doctors, lady doctors, or doctor and wife. ' 

4. The majority of the landladies offer only bed and breakfast. 
It should be stated if more meals are required. 

5. The exact dates of arrival and departure should be given. 

_ 6. When writing state if, failing accommodation being found 
in lodgings, the member would be willing to put up at an hotel, 
hostel, or elsewhere. 


Medical Women. 

Those who propose to come to the Meeting and have any 
difficulty in finding accommodation are requested to com- 
municate with Dr. Ethel Williams, 3, Osborne Terrace, 
Newcastle-on-Tyne, who is Chairman of the Lady Doctors’ 


Subcommittee, 
Guild of St. Luke. 


Members of the Guild of St. Luke who are coming to the | 


Meeting are invited to apply to Dr. George Foggin, 
3, Windsor Crescent, Newcastle-upon-Tyne, who will make 
arrangements for their accommodation. ~ 


Tarif, for Meals. 

Breakfast, lunch, tea, and dinner, also cold supper (till 
10 p.m.) can be obtained at the Grand Assembly Rooms, 
Barras Bridge, which is to be a medical club during the 
meeting. Similar meals will be supplied at the Medical 
Institute, 7, Windsor Terrace, which is only a few minutes’ 
walk from the Assembly Rooms. 


The following Hotels and Cafés have agreed to supply meals 
at the undermentioned prices: 


Name. Lunch, Tea. Dinner. 
Central Exchange Hotel | dla carte From 1/6 4l- 
Tyne Hotel .. \Sundayonly,| Plain, 1/6; meat 

3/6 or fish, 3/- 
Douglas Hotel we = os 3/6 Plain, 1/6; high 5/- 
tea, from 3/6 
County Hotel 3/6 1/- and 1/6 
Imperial Hotel «a. 3/6 1/3 416 
Station Hotel 4l- 76 
St. Margaret’s Hotel... 3/6 Plain, 1/6 pig 416 - 
tea, 
Tilley’s Restaurant ...| 5/- and 3/6" _ 5/- and 7/6 
Emerson’s Restaurant ... 2/6* ome ss 3/- and 4/=. 
Empire Cinema Café ... 2/- ~ 
Trocadero Restaurant ... Plain, meat, 416 
Drawing Room Café ,.. 2/1 
pli 
Coxon’s Café 2/6 Not sup- 
plied 
* Also a la carte. 


General Information. 

The Honorary Secretary of the Hotels and Lodgings 
Committee, Dr. E. Farquhar Murray, 52, Jesmond Road, 
Newcastle-upon-Tyne, will gladly give any information 
about accommodation to members who apply to him. No 
anxiety need be felt on the question of securing accom- 
modation if members will only make arrangements in 
good time. 


INSURANCE. 


LONDON INSURANCE COMMITTEE. 
Excessive Prescribing. 
AT the meeting of the London Insurance Committee on 
May 26th, a statement was made on the special investigations 
which have been proceeding for some months into cases of 
excessive prescribing. The first difficulty was to arrive at a 
datum line above which a prescription might be regarded as 
apparently excessive. The plan was followed of adding 10 per 
cent. to the average cost of prescriptions for the area; this 
brought the figure to 1ld., and it was soon evident that if a 
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clean cut was made at this level the number. of prescriptions 
extracted for detailed examination would be far more than any 
staff could manage. Ultimately it was decided that the 
prescriptions of all —- whose average per prescription 
exceeded 13d. should be submitted to the Panel Committee for 
investigation. In the last quarter for which details were 
‘available the average cost per prescription was 9.58d., and the 
number of doctors whose average exceeded 12d. per prescription 
was 36. In 1916 the average cost per prescription was 5$d., and 
the great increase was due to the additional remuneration to 
chemists and to the rise in the cost of drugs and appliances. 
A reduction of 24 per cent. in the present cost of prescriptions 
would save £5,000 a year. The Panel Committee had found the 
‘high cost of prescriptions to be due to the prescribing of larger 
genntiniee of lint, wool, and other dressings than the nature of 
‘the case demanded, to the prescribing of liniments, paints, and 
ointments in unnecessarily large quantities on the first 
occasion of treatment; to the prescribing of rectified spirit 
when methylated spirit would serve the purpose, and to the 
prescribing of preparations when non-proprietary 
preparations, whose formulae were published in standard works 
of reference, would appear to be equallyefficacious. The Panel 
Committee was kept informed by the Insurance Committee ofall 
_cases of. spparent extravagance in prescribing, but up to the 
resent only one case had been reported to the Insurance 
~Committee by the Panel Committee for surcharge. . 
The view of the Panel Committee, as put forward by its 
‘chairman, Dr. Cardale, was that by educational work in the 
shape of mtimations as to the high cost of drugs and also warn- 
ing letters to practitioners whose 
costly, it had succeeded in keeping down the cost of prescriptions 
‘without impairing the efficiency of treatment. Dr. Cardale 
thought that very little excessive prescribing went on, and what 
there was was not the prescribing of expensive preparations so 


much as the unnecessarily liberal use of certain familiar articles - 


on the part of certain doctors. The Committee passed a reso- 
lution that the results obtained in connexion with the prepara- 
tion of reports and statistics incidental to the investigation by 
the Panel Committee of excessive and extravagant prescribing 
had not been commensurate with the expenditure incurred. 


Paval and Military Appointments. 


_ _ ROYAL NAVAL MEDICAL SERVICE. 

- THE following appointments and-promotions are announced by the 
Admiralty :—Surgeon Commanders: A. C. Bean to the Dido, R. 
_H. Atkins to the Blenheim, C. H. L Petch to the Dawntless, J, McA. 
Holmes, D.S.O., to the Pembroke for R.N. Hospital, Chatham, J. H. 
Lightfoot to the Tiger. Surgeon Lieutenant Commanders: F. C. 
Alton, O.B.E., to the Valiant, J. H. B. Martin to the Vivid, additional 
for R.N. Barracks, J. P. Shorter, D.S.C., to the Resolution, H. St.C. 
Colson to the Malabar for R.N. Hospital, Bermuda. Surgeon Lieu- 
tenants W. J. Colborne to the Comus, C. N. Carter to the Victory, 

additional for Haslar Hospital. 
Surgeon Lieutenants (ret ) A. L. Robinson, G. A. Jackson, and W. L. 
Cowardin have been promoted to the rank of Surgeon Lieutenant 
Commander (ret.), seniority respectively May 12th, 1916, May 14th, 1917, 

and May 19th, 1919. 


ARMY MEDICAL SERVICE. - 
Temporary honorary Colonel C. J. Bond, C.M.G., relinquishes his 
commission and retains the honorary rank of Volonel. 


Royat Army Mrepican Corps. 
Lieut.-Colonels C. A. Stone and H. W. H. O'Reilly are placed on 
Temporary Captains relinquish their commissions and retain the 
.rank of Captain: J. P. Bonfield, M.C., C. F. Simpson, B. N. Sinclair. 


ROYAL ATR FORCE. 
MEDICAL BRANCH. 

The date of appointment of the following Flight Lieutenants to 
permanent commissions is antedated to August 1st,1919: D’A. Power, 
M.C., K. Biggs, M.C.; T. C. StC. Morton. 

TERRITORIAL FORCE. 
Royaut Army MEDICAL CoRPs. 
Captain J. Grant-Johnston to be D.A.D.M.S.,South Midland Division. 
Captains to be Majors: B. E. Potter, A. R. Muir. 
Major J. A. Paterson, M.C. (late R.A.M.C.), to be Lieutenant, with 
serestente as from May 29th, 1916, and relinquishes the rank of 
ajor. 


TERRITORIAL FORCE RESERVE. 
ARMY MEDICAL CORPS. 
Lieut.-Colonel W. H. Stephen resigns his commission and retains 
yo of Lieutenant-Colonel, with permission to wear the prescribed 
uniform. 


DEFENCE FORCE. 

R.A.M.C.—To be temporary Majors: J. W. Littlejohn, M.C., A. Baird 
(Lieutenant-Colonel, R.A.M.C., retired pay—April llth to April 24th 
inclusive). To be temporary Captain: E. W. Wesley. 

2nd (South Midland) Field Ambulance (D.F.).—The following officers 
relinquish their commissions: Temporary Lieut.-Colonel R. A. 
Broderick, D.S.O., M.C., temporary Captains L. G. Parsons, H. W. 
Featherstone. : 

Ist (Welsh) Field Ambulance (D.F.).—To be temporary Major; R. A. 
Beaver, O.B.E., April 15th (substituted for notification in the London 
Gazette of May 24th, 1921, appointing this officer as temporary Quarter- 
master with the rank of Captain). 


1st (West Lancashire) Field. Ambulance (D.F.).—R. R. Thompson, 


M.C. (Captain R.A.M.C.), is granted the rank of temporary Major, 
Temporary Major F. W. B. Young relinquishes his commission. 

2nd (Wessex) Field Ambulance (D.F.).—To be 
T. M. Jamieson. To be temporary Captains: W. J. Radford, W. L. 
Cowardin, H. G. Ludolph, G. H. 8. Letchworth. 


rescriptions were unusually - 


temporary Major: | 


DIARY OF SOCIETIES AND LECTURES 


HUNTERIAN Society, 13, Upper Wimpole Street, W.—Wed., 9 
Special meeting for election of president and officers fox etki 
RoyaL Society oF MEDICINE.—Mon., 8.30 p.m., resumed 
‘ The Problem of the Private Clinie System in Greg} Britain. } 
thought: desirable the following resolution may be Moy It 
' “That in the opinion of this meeting the time is ripg tor 
_ formation of Gronp in county, gee that 
encouragemént shou e given to them by the profesgj 
its governing bodies.” And by 
UNIVERSITY OF LONDON.—Tues., 5 p.m., Semon Lecture (at1, wi 
Street, W.) by Dr. W. Jobson Horne: The Relationship sya 
Larynx to Pulmonary Tuberculosis. ‘ ths 


POST-GRADUATE COURSES AND LECTURES, 


HOSPITAL FoR SICK CHILDREN, Great Ormond Street, W.C.1.—Thyp. 
-4p.m., Dr. Langmead: Pulmonary Tuberculosis. Urs, 
Lonpon Hospitau MEDICAL CoLUEGE, E.—Surgical Unit: 
Thurs., 4.15 p.m., Mr. H. 8. Scuttar:. Injuries of the Peripie 
NoRTH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’ 
General Hospital, Tottenham, N.15.—Daily, 2.p.m., In- and Ogt 
patient Clinics, Operations, etc. Lectwre-Demonstrations p.m. 
‘Tues., Mr. C. H. Hayton:-Diseases of the Larynx—(1) inflammy. 
tory, (2) destructive. Wed., Mr. W. E. Tanner: Some Commo, 
Affections of Joints. Fri., 4.30 p.m., Dr. C. E. Sundell; 
Feeding, Weaning. 
West London Post-GRADUATE COLLEGE, Hammersmith, 
Daily, 10 a.m., Ward visits ; 2 p.m., In-patient Clinics and Open 
tions. Lectures, 5 p.m., Mon., Mr. Armour: Diseases of the Gall 
Bladder and Ducts; Tues., Mr. Baldwin: Surgery of the Rech: 
Wed., Dr. Simson: Sterility; Thurs., Dr. L. Williams: Vitamigy 
Internal Secretions; Fri., Mr. Addison: Inflammation 


Tumours of the Breast. 
British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C3, 


Reference and Lending Library. 


THE READING Rooy, in which books of reference, periodicay 
and standard works can be consulted, is a to member 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING. LIBRARY: Members are entitled to borrow body 
including current medical works; they will be forward 
if desired, on application to the Librarian, accompanig 
by ls. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary sj 
Business Manager. Telegrams: Articulate, Westrand, Londea) 
MrpicaL SECRETARY (Telegrams : Medisecra, Westrand, London), 
Epiror, British Medical Journal (Telegrams: Aitiology, Westranj 


London). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


ScorTisH MeEpricat SEORETARY: 6, Rutland Square, Edinburg 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 

TRIsH MrpIcaAL SECRETARY: 16, South Frederick Street, Dubla 
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


JULY. 

London: Agenda Committee, 2.30 p.m. 

‘Cambridge and Huntingdon Branch, Annual Meeting 
Harlech House, Burwell, 12.20p.m. Luncheon, 1.20pm 

5 Tues. Conference on Question of the. Association becomingi 
Part a Federation, 429, Strand, London, W.C., 10 a.m, 
6 Wed. London: Hospitals Committee, 2.30 p.m. = ai 
Dorset and West Hants Branch, Summer Meeting, Gri 
venor Hall, Swanage. 3 p.m. Luncheon, 1.30 p.m. 
Oxford and Reading Branch Annual Meeting, Town Hal 

Maidenhead, 3.30 p.m. 


1 Fri. 


7 Thur. London: Science Committee, 2.30 p.m, 
8 Fri. Surrey Branch Annual Meeting, Guildford. ; 
15 Fri. East Yorks and North Lincoln Branch, Annual Meeting 
Grimsby. . 
APPOINTMEN'S., 
Beatty, W. J., L.R.C.P.Edin., L.R.F.P.8.Glas., Medical Referes 


under the Workmen’s Compensation Act, 1906, for the Middle. 
brough Stokesley and Guisborough County Courts, vice Dr 
Samuel Walker. 
HAIReE, Norman, Ch.M., M.B.(Sydney), Clinical Assistant, Out-patienl 
Department for Women and Children, London Lock Hospital. 
SHEEN, A. W., C.B.E.(Military), M.S., F.R.C.S., Professor of Surgery 
Welsh National School of Medicine, as from October Ist, 1921. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, 
and Deaths is 98.,which sum should be forwarded with th 
notice not later than the first post on Tuesday morning, 
order to ensure insertion in the current issue. : 


BIRTH. 
RicGALu.—On June 20th, at 31, Wimpole Street, W.1, the wife of 
Robert M. Riggall, L.R.C.P.Lond. and Edin., of a daughter. 


MARRIAGE. 

EDWARDs—JoNES.—June 25th, 1921, at Bryn Du (C.M.) Church, Liat 
faelog, Anglesea, Thomas P. Edwards, M.D., B.S.Lond., D.P.B 
Cantab., of Ardwyn, Ruthin, N. Wales, to Eveline, daughter 
the late D. H. Jones (Carnarvon) and of Mrs. Jones, Moriant 
Rhosneigr, N. Wales. : 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 
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